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Memorial. 


MEMORIAL OF 
MISS KATHARINE BURRAGE. 


By James J. PutNAM, M.D., Boston, 


Emeritus Professor of Neurology in Harvard 
University. 


ProGRESs in social service work has always 
been, and always will be, the expression and out- 
come, not only of good plans, but also of the 
devoted labor of good people. Such a person 
was Miss Katharine Burrage, through whose un- 
selfish care, intelligence and industry the inter- 
esting enterprise which is here outlined was 
made possible. The memory both of the worker 
and the work are worthy of preservation, for 
both of them have been sources of inspiration. 

The enterprise referred to was the establish- 
ment of a class in pottery-making in connection 
with the Out-Patient Department of the Massa- 
chusetts General Hospital. The class was in 
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dents of such matters. So far as the writer is 
aware, however, no such opportunities had been 
extended to patients attending the dispensary 
departments of a large hospital, where, as a rule, 
the rush of getting through the morning’s work 
leaves the medical staff with little time to think 
of anything beyond the more urgent needs of 
the patients applying to them for help. With 
the establishment of the Social Service Depart- 
ment, however, and its rapid progress in effi- 
ciency, the therapeutic outlook at the Massa- 
chusetts General Hospital became greatly wid- 
ened, and modes of treatment and modes of 
appeal hitherto not thought of, became the 
order of the day. The fourth, fifth, and sixth 
annual reports of this department give good 
accounts of the pottery class and its workings, 
and these accounts are followed in the present 
sketch. 

It should be remembered that the class was 
organized distinctly in the interests of patients 
with nervous symptoms and disabilities. What 
we felt to be most needed was that the women 





‘and girls with these nervous symptoms should 


| be given a new interest and a chance to develop 


active operation during the five years from 1908 | their skill in a new direction, and, more than 
to 1913, and is still being carried on at the North | all, that their sense of mutual helpfulness and 
Bennet Street Industrial School, at the desire of forbearance should be given an opportunity to 
the members, partly as an expression of their | expand. 
appreciation of its intrinsic value and partly as| The class met and worked for two-hour 
a tribute of affection to Miss Burrage. periods twice a week in a room furnished by the 
Occupations of this sort have long been util-| Hospital. The number of persons present at the 
ized as an aid to treatment, and the experience | meetings varied considerably, as was natural in 
of Dr. Herbert J. Hall of Marblehead, with its | consideration of the fact that all had their own 
results interesting alike from the therapeutic|home tasks to do; but the class membership in- 
and technical standpoint. is familiar to all stu-! creased gradually from 13 to 32. An important 
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outcome was that the class came to be regarded 
as a group of persons ready to receive intellectual 
and moral stimulus, from whatever source it 
might arrive. It was in consequence of the rec- 
ognition of this fact by interested friends out- 
side the department that the opportunity came to 
the members to attend certain lectures at the 
Boston Art Museum, given by Miss Alicia Keyes, 
and arranged exclusively for them. These lec- 
tures were given during two successive years, 
each course consisting of about six lectures. 
Moreover, there were two successive summers 
when the class was invited to spend two weeks 
at one or another pleasant place in the country, 
Miss Burleigh or another member of the depart- 
ment accompanying the group. 


The following quotations from the Report of | 


1910 not only show the progress of the class in 
the respects hinted at above, but also indicate 
Miss Burrage’s share in bringing about these 
results, for it was clear to interested onlookers 
that it was to her influence that the good re- 
sults were largely due. 

The Report of 1910 says :— 


“The friendly feeling among the women has in- 
creased greatly; they visit each other at home and 
some real friendships have resulted. A_ visitor 
would not think it a gathering of invalids if he 
heard the cheerful voices. One newcomer thought at 
her first meeting that she was the only sick one there. 
One woman who was too much of an invalid to get 
her own breakfast has been so much encouraged by 
the others that she is now keeping house and doing 
her own work... . 

“Tt has been gratifying to the teacher, Miss 
Burrage, to find that taste changes with character. 
There has been a marked improvement in the de- 
signs modeled, some of them being really beautiful. 
One woman who joined the class, half-heartedly, 
came to the conclusion that she was not ‘playing 
fair’ when she did not come regularly and try to 
work. Though she was one of the initial members 
of the class she had done practically nothing the 
first eight months. She then took hold with a will. 
developed real talent, took clay home with her, and 
now rarely comes to a meeting without some. dainty 
thing she has made at home... 

“As an experiment we admitted to the class one 
patient who had been in Danvers’ Insane Hospital 
and who was at home on an extended visit. Most 
of the class were previously told of her troubles, 
but at first she bothered some of them a good deal 
by talking about seeing faces in her sleeves and by 
getting quite excited when she spoke of the hospital 
at Danvers. It was finally left to the class to decide 
whether she should be permitted to remain, and 
they all declared in her favor. Gradually she has 
grown more at home; she now enters into the spirit 
of the class, has become devoted to Miss Burrage 
and has gained in every way. 

“The class has served another purpose. In deal- 
ing with a patient we get very near to her in cer- 
tain respects, but she shows quite another side of 
her character to Miss Burrage. Through this addi- 
tional knowledge we get a much bigger view of the 
patient. For instance, Miss Burrage gets a much 
better idea of the patients’ home life from what 
they say as they talk together than they are able to 
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give (me) when they try to describe it. The un- 
consciousness pictures are by far the best and most 
| trustworthy.” 


Miss Burrage was born in Lowell and began 
the study of clay-modeling in the Textile School 
of her native city in 1899. In 1905 she came 
to the North Bennet Street Industrial School, 
/and remained connected with that institution, 
‘in one way or another, through the rest of her 
life. In 1912 she was appointed instructor of 
ithe modeling classes in the Boston public and 
evening schools, Her connection with the Mas- 
‘sachusetts General Hospital began in 1908. 

The reasons above given for the organization of 
‘the class at the hospital appealed very strongly to 
| Miss Burrage from the beginning. She was not 
only a teacher of clay-modeling, but was ever a 
friend in the best sense to all those with whom 
she came in contact,—the more so if she felt that 
they had traits and talents which it lay within 
her power to stimulate. Under her instruction 
of the class at the Massachusetts General Hos- 
pital, technical success was systematically subor- 
dinated to the development of individual power, 
taste, and character. She could never have 
worked whole heartedly on any other plan, and 
if she had tried to do so it would have been at 
the sacrifice of an essential] element in her prin- 
ciples and in her influence upon others. She 
recognized at once that the kinds of talents 
which the members of the class exhibited varied 
considerably in correspondence with the various 
dispositions. Some of the workers were small of 
stature, thin-faced, finical in temperament; 
others were large in stature, big-hearted, cap- 
able of flying into passions and of getting 
quickly over them. The same characteristics 
were seen in the pieces that they produced, and 
the recognition of these facts enabled Miss Bur- 
rage to understand her pupils better, and indi- 
rectly to help them to modify their defects. The 
different members of the class came, of course, 
to lean upon her, in one sense, but all her ef- 
forts were devoted to making them independent, 
and they all gained in this respect. 

After the class had been in full operation for 
some time, Dr. Robert B. Osgood, one of the 
orthopedic surgeons of the Hospital, made it 
possible. for the patients in the orthopedic 
ward to take advantage of the teaching, and a 
young girl who had been a prominent member 
of Miss Burrage’s class became their teacher. 

The year before Miss Burrage died, the hos- 
pital authorities decided to start a department 
of their own, conducted not on the plans indi- 
cated above, but rather for the purpose of giv- 
ing employment to the handicapped patients and 
finding a real market. As a consequence of the 
introduction of this plan, the pottery class could 
no longer continue its work at the hospital. But 
Miss Burrage’s interest in the enterprise which 
she had had so much at heart outlived this 
check. Determined as she was to make the un- 
dertaking a success, she had been in the habit 








VoL. CLXXIV, No. 5] BOSTON MEDICAL 


for some time of carrying the pieces of unbaked 


pottery to the North Bennet Street Industrial 
School, where they were glazed and fired. Now 
she proposed to transfer the entire class there, 
where the generosity of the directors offered a 
new home, and to carry on the teaching without 
eharge. This was actually done, and the real 


interest of the members of the class was shown | 


by their continued attendance in the new quar- 
ters in the same numbers in which they had 
previously come to the Massachusetts General 
Hospital. 

In May, 1914, Miss Burrage died, ind in 
June the members of the class came together to 


express their grief at their personal loss and | 


their appreciation of the services Miss Burrage 
had rendered. 


At this meeting the suggestion | 


was made that the class might perhaps be con- | 


tinued in the same form if the women would 
contribute something toward the salary of a 
new teacher. 
meetings a week, and to contribute, each, twenty 
cents a week toward the teacher’s salary. The 
plan then formulated has actually been in op- 
eration during the past winter. Miss Jennie 
Jansen, the pupil of Miss Burrage, who two 
years previously had carried the work into the 
orthopedic ward of the Massachusetts General 
Hospital, was chosen as teacher. 

It is too early to say how the new enterprise 
will work out, but that something will come of 
it is certain. One interesting result already 
observed is that the class has undertaken to act 
upon principles of self-government, in accord- 
ance with rules determined upon by the women 
as a whole, or in separate committees. Funds 
are hard to get in these days, and all the mem- 


bers of the class are poor, while many of them | 


live at a distance from the city, making the ex- 
pense of carfares a necessary condition of their 
attendance. But their very desire to come has 


shown how confidently one may rely upon the. 
best qualities in human nature, and how much | 


good a single individual may accomplish who is 


able to see his fellow-beings at their present best, | 


and to see, under their present best, the evidence 
of something better. 


Original Articles. 





GUN-SHOT WOUNDS OF THE SOFT 
PARTS 


By Betru VINCENT, M.D., Boston 


AND 


Rosert B. GREENOUGH, M.D.. Boston. 


They gladly agreed to hold two) 
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were produced, for the most part, by missiles 
such as shrapnel balls, rifle bullets or shell frag- 
ments. Among 318 such cases there was but 
one small bayonet wound. Two hundred and 
thirty-two of the eases had only one wound. 
Eighty-six of the patients had been struck by 


more than one missile, and in fifteen of the 
eases a single missile had caused multiple 
wounds. In one instance eight separate wounds 


were made in one individual by the passage of 
a single rifle bullet. 


REGIONS, 

An analysis of these cases in regard to the 
regions involved shows that there were 24 
wounds of the head and scalp, 76 of the face 
and jaw, 64 of the trunk, 55 of the upper ex- 
tremities, and 80 of the lower extremities, 

Compound fractures of the jaw were of fre- 
quent occurrence; there were 63 fractures in 
76 wounds of the face. The face wounds were 
often badly lacerated, with extensive loss of 
tissue. The treatment of the jaw fractures was 
earried out by the Dental Department of the 


Ambulance, by means of interdental splints, 


wedges, wiring, and bridging work, and very 
remarkable results were obtained by the in- 
genuity and skill of the members of this serv- 
ice. The face wounds were cared for on the 
general Surgical Service, and such operations as 
were needed for drainage, as for plastic closures 
of defects and deformities, were performed by 
the surgical staff. 

Wounds of the trunk included 21 of the chest, 
7 of the spine, 8 of the abdomen, 4 of the pelvis, 
and 24 others of a superficial character. 





Of the extremities, the right and left side 
| suffered in about equal proportions: right arm 
| 28, left arm 27, right leg 38, left leg 42. 


NATURE OF THE WOUNDS. 


The wounds were of every kind,—lacerated, 
penetrating, perforating, or wide surface abra- 
sions. They varied from the extensive, badly 
‘lacerated wounds of the jaw, made by irreg- 
ular shell fragments, to the cleanly perforating 
‘| bullet wounds of the thigh, or the small shal- 
low penetrating wounds of the leg, often mul- 
‘tiple, due to minute bits of exploded shells. 
| When received at the American Ambulance the 
majority of the cases were from twenty- four to 
seventy-two hours old, and by that time the 
wounds were all very much alike in one re- 
speet—with few exceptions they were frankly 
septic. In some, the infection was caused by the 
‘gas bacillus, but as a rule the ordinary pus or- 
vanisms were found, A more detailed deserip- 
tion of the bacteriology of these cases appears 
in the report of Drs. Rogers and Benet, who 
| were in charge of this part of the service. 
| The infection of these wounds was due mainly 





Wouwunps of the soft tissues in the cases at the | | to foreign material, such as pieces of the sol- 
American Ambulance, under the eare of the | diers’ clothing which had been carried into the 


Harvard University Unit at Neuilly-sur-Seine, | 


tissues by the missiles. This established a focus 
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Fie. 1.—Shell wound of buttock. 





| 
| 
| 





Fic. 2.—Bullet wound passing through soft parts of right arm, 
grazing abdomen, and producing compound fractures of both bones 
of left forearm. 


of infection, from which more or less severe 
sepsis was likely to develop in spite of the appli- 
cation of a first aid dressing. 


TREATMENT, 


Occasionally a patient was admitted with a 
clean wound, or one so slightly infected that a 
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Fic. 3.—Multiple shell wounds of face and shoulder produced by-~ 
hand grenade. 














Fic. 4.—Wound of face with destruction of upper lip. 


sterile dressing could be applied and the sol- 
dier sent to the wards. This was the exception. 

The usual procedure was as follows: The pa- 
tient was given a general anesthesia—ether, as 
a rule, sometimes gas and oxygen, and in a few 
instances chloroform,—the skin was_ shaved, 
painted with iodine, and the wounds enlarged as 
much as the extent of the infection required; 
the crushed edges of the wound of entrance and 
all necrotic tissue were excised; all the foreign 
material, such as dirt or particles of clothing, 
was removed. Some wounds were irrigated, 
others were simply wiped dry. Drainage was 
accomplished by means of cigarette wicks or 
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Fic. 5.—Result of first plastic operation for repair of Fig. 4. 


drains made of folded rubber tissue. Raw sur- 
faces were covered with sheets of the rubber 
tissue to keep the gauze of the dressings from 
sticking to the wound. While no particular 
search was made for missiles at this time, they 
were often discovered and removed during the 
exploration. At times pieces of clothing were 
found just beyond, or even wrapped around, the 
missile. Wounds from which the foreign body 
and all particles of dirt and clothing had been 
removed usually cleaned up very rapidly in the 
wards. When pieces remained in the tissues, 
especially clothing, the course of the sepsis was 
always prolonged, and secondary abscesses often 
necessitated another operation. The after-care 
of these cases was quite as important as the 
operations. The dressings, which were very 
painful, had to be done frequently and with 
great care. The use of rubber tissue for wicks 
and as a protective covering, saved these pa- 
tients much suffering. Some of the most septic 
wounds were given continuous irrigations of 
sodium-hypochlorite solution (1:200), others 
had frequently changed wet dressings, but most 
of the cases were dressed with plain sterile 
gauze. Even the very septic cases did surpris- 
ingly well, due, in part, to the good general 
condition of the French soldiers, and in a large 
measure to the skill and care with which they 
were treated by the house-staff. A well bal- 
anced unit needs, for such work as this, compara- 
tively few surgeons to do the operations, but 
should have a large number of weil trained men 
to look after the patients in the wards. 
Secondary sutures were done on some cases 
with extensive granulating surfaces, with good 
results, and the patients were saved many days 
in their convalescence by this procedure. 
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Fic. 6.—Bullet wound of chin and jaw. 
Wounds that healed with a deformity or an un- 
sightly sear were treated by plastic operations, 
and furnished some of the most interesting and 
instructive surgery of the service. 





FOREIGN BODIES. 


In many eases the kind of missile could be 
‘surmised only from the appearance of the 
Shell fragments gave ragged wounds, 


wounds. 
while bullets and shrapnel balls often left a 
clean cut tract, with small wounds of entrance 
and exit. Definite data were obtained in regard 
to 103 missiles which lodged in the tissues. The 
majority (77) were shell fragments, as might 
be expected from their irregular shape and com- 
paratively low velocity. Fourteen were shrap- 
nel balls, and thirteen rifle bullets. In one case 
the missiles were the fragments of a pair of field 
glasses, which had been driven into the face of 
an officer, who was looking through the glasses 
when they were struck by a rifle bullet. 

While the first operation on recently admitted 
cases with gross sepsis was devoted primarily to 
cleaning the wound and making free drainage, 
missiles which had lodged were often located 
and removed in the course of this procedure. It 
was not, however, considered wise to make an 
extensive search for a foreign body at this time, 
and thereby possibly spread the infection to un- 
contaminated tissues. Since the limits of the 
infection was likely to be defined by the pene- 
tration of the missile and pieces of clothing, the 
pus in the wound often proved a valuable guide 
to the foreign body. In this way more than 
half the missiles were found at the first opera- 
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Fic. 7.—Result of first plastic for repair 
bridge supplied by Dental Department. 








of soft parts, and dental 

















Fic. 


8.—Bullet wound of jaw, cheek and neck. 
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LOCALIZATION OF FOREIGN BODIES. 


| At the American Ambulance the means of lo- 
|calization most frequently employed were the 
|fluoroscope, x-ray plates, and the Bergonier 
|electro-magnet. This magnet was devised by 
Professor Bergonier, of Bordeaux, and was op- 
/erated with an alternating current in such a 
|'way as to produce rapidly alternating fields of 
|attraction and repulsion, such that the shell 
‘fragment was put into rapid vibration in the 
| tissues. When the magnet is brought close 
| enough to a lodged missile, this vibration can be 
detected by placing a hand on the skin between 
| the magnet and the foreign body. The place of 
/_maximum vibration is noted, and an incision 
‘made at this point. This method can be applied 
| to missiles in the soft tissues only, and not too 


| distant from the surface of the skin. 
| 
| 








Fic, 9.—Condition before first plastic operation on Fig. 8. 


tion, frequently without the aid of the fluoro- | 
scope or x-ray plates. | 

Lodged missiles not removed at this time were | | 
allowed to remain in the tissues unless they | 
caused a persistent sinus or made trouble by | 
reason of their position near nerves or other | 
important structures. | 

When the secondary removal of a foreign body 
was indicated the operation was postponed, if 
possible, until the wound had healed or at least | 
had passed the stage of acute sepsis, and the 
foreign body was then located as accurately as | 
possible. 





FIG. 


10.- 


Condition after first plastic 


operation on Fig. 





8. 
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Fic. 11.—Secondary suture of shell wound of shoulder, 


similar to No. 1 


An ordinary electro-magnet was often used 
to facilitate the extraction of the missile after it 
had been located in the course of an operation. 
When a foreign body could be felt by the fin- 
ger or some instrument, a metal probe, with 
its outer end resting against the magnet, 
was inserted into the wound until it touched the 
piece of metal. The probe became magnetized 
by contact with the magnet, and in turn at- 














Fic. 


12.—Shell fragments in soft parts around left hip. 
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| Fla. 13.—Shrapnel ball lying in front of neck of femur. Joint in- 
volved secondarily with infectious arthritis. 


tracted the missile so that it was made to adhere 
to the probe while this instrument was with- 
drawn from the wound. In some cases a sinus 
could be explored with the probe without an 
anesthetic, and pieces of metal extracted in this 
manner. While very useful under certain cir- 
cumstances, this method has definite limitations. 
Missiles of lead alone, as the round shrapnel 
ball, are not attracted by the magnet. Moreover, 
it is first necessary to find the foreign body in 














Fic. 14.—Shell fragment buried in muscles of back after traversing 





pleural cavity. Empyema; drainage, recovery, fragment not re- 
moved. 
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the tissues—so often the only difficult part of the 
operation—before the probe can be used, and | 
unless the magnet is a powerful one, the hold on | 
the missile is so slight that the least resistance | 
will break the contact as the probe is withdrawn. | 
In spite of these disadvantages, this method was | 
applied successfully in certain cases at the| 
American Ambulance. Foreign bodies in the | 
brain or lungs can be recovered in this way 
with very little trauma to the tissues. In two/| 
eases Dr. Cushing removed shell fragments from | 
the brain by this method, and Dr. Blake em- | 
ployed it successfully on a piece of shell buried 
deep in the pleural cavity. | 

For routine work the fluoroscope proved to be | 
the most rapid, accurate and economical means 
of locating lodged missiles. The examination | 
was made by an expert radiologist, Dr. Jougeas, | 
who described the position of the missile and | 
made marks on the skin to guide the surgeon at | 
operation. With a bullet in the thigh, for ex- 
ample, the skin was marked at four points in| 
two planes, at right angles to each other, so that | 
the intersection of imaginary lines connecting | 
the skin marks established definitely the posi- 
tion of the foreign body. In addition, the dis- 
tance of the missile from the surface of the skin 
could be determined in centimeters by the 
method of triangulation. With these figures to 
guide the depth of the incision and the marks on 
the skin to give the direction, a missile was 
often found without difficulty, providing that 


removed. Four patients died before any search 
was made for the foreign body, while the 19 
other cases represent, for the most part, those in 
which the missile was left ‘‘in situ’’ at the dis- 
cretion of the surgeon. This decision was made 
in cases where the fragments were small and 
numerous or because of an absence of symptoms 
which could be attributed to the presence of a 
foreign body. In a few instances the position of 
the missile made its removal so difficult that the 
benefit to be obtained did not justify the risks 
of the operation. 


elle —— 


SOME OBSERVATIONS ON 600 HEART 
CASES.* 


By Mark H. WENTWoRTH, M.D., ConcorD, MAss. 


In March, 1912, I began to assemble all of the 
heart cases at the Boston Dispensary, taking the 
new cases as they came in, those referred, and 
sending letters to all of the old cases which 
could be found on the records, asking them to 
come for examination. Between March, 1912, 
and May, 1914, there were thus assembled 600 
eases of children between the ages of 6 weeks and 
15 years with one or another form of heart 
| weakness, rheumatism or chorea. These last two 
were included because of their supposed com- 





the patient was placed on the operation table in 
exactly the same position in which the fluoro- 
scopic examination was made. 

X-ray plates taken in two planes were some- 
times used alone, but difficult cases often re- 


mon etiology and the frequeney with which 
eases of rheumatism and chorea develop cardiac 
‘lesions. Of the whole series there were but 30 
| which had rheumatism not followed by a heart 
| disturbance of some sort,—and most of these 


quired both the plates and the fluoroscopic ex-| were admissions of comparatively recent date; 
amination, as it is a distinct advantage to have! ome of them had moved and some did not reply 
the plates or a print in the operating room, s0 | to the letters, so that it is quite possible a num- 
that the surgeon can acquaint himself with the | per of those few remaining cases have since de- 
number and size of the foreign bodies and ob- veloped some heart lesion. 

serve their relation to some bone landmark| he list shows: 





which he might expose during the operation. 
Local anesthesia sufficed for simple cases, but | Acute sen... vcvacanaae = cases or “3s » 
what promised to be a short operation, at times | \fitral sten. and reauré....... «29 |“ 48 % 
developed into a long search, so that, as a rule./ Aortic and mitral regurg........ 12 “* “ 20% 
a general anesthesia was indicated in these | Aortic stenosis..............-+. 1“ & 16% 
cases. Gloves were worn at the beginning of all | Aortic regurgitation............ rem. oe can 
operations, but the end of a difficult one eet a a as aaweihs. 2B 4 43 % 
26 - . 0 Jo 


found the surgeon working with bare hands, to| functional..............cscece. 
1 ‘“ “ 16% 


increase his sense of touch. Occasionally, inter-| Intermittency with other signs.. 
Chorea with heart involvement.. 115 “ “ 19.1 % 





esting points in anatomy would arise in these ; 
* * * y a wi f MiOn.... © e ae 
operations, since the wounds involved every part | Chorea without heart lesion - To 
4 “eit 3 Rheumatism without heart in- 
of the body, and a search for the missile might! yolyement .........0.:seceeee 30 “ * 50% 


lead the operator into regions seldom explored | 


in the ordinary surgery of civil life. | 
At the American Ambulance, where these va- ditis cases showed: 
° . . ° } 
— methods of localization could be applied, | 155 with previous rheumatism or tonsillitis. 
the operations for the recovery of lodged missiles 37 with previous acute infections. 


were usually successful. An attempt to remove 88 untraceable. 
1 nephritis. 


Etiologically the acute and chronic endocar- 


the foreign body was not made in every in- + ciee 
stance. There were 103 such cases—in 80 the m ee ae 

Ae . . * eting of » Chirurgical Societv o oston, he 
missile was recovered, and in 23 it was not| ,. Qé7o3° fon tne Of She Cturumzica’ Soe! 
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Etiology mitral lesions: 
Rheumatism 
Acute infection 
Unknown 
Etiology of aortic lesions: 


eee eee eter eee eter eee eee 


ey 


ee) 


I, oie wae sien eanwiwnsn 6 
DC SOON 6. 6:0 SANS ae e Res 3 
SEE. dix ein ecte RS ie Mei Odiiammie 6 
Etiology tricuspid: 
CNN, ei its cc cusessaiaanawemoan 1 
Etiology myocarditis: 
Ee ee ee 14 
pe eee 1 
PN ils ance esc er ddan adc ninwene 2 
Ee SE 60.5 nw deen ecesie 2 
TIE s.diocy cau ni diecs wou Bowes a 2 
Etiology congenital : 
pe | a 1 
NEES to aise bie wamia emia am ores Slee | 


Etiology intermittent without other sign: 
Unknown 1 


Etiology chorea with heart: 


ee 


I  ivisiccts a crcadudeeweees 39 
Pe a 13 
MER ciwarerdcireteeen canes 60 
ED cious puede amine aise 6 bet 3 
Etiology chorea without heart: 
III 6g Sinn ai viegaeniieidacproedceeiais 18 
po re 9 
REN <csciw is 6 ys eae eee. bier xen 33 
EE snk biG0cekunwenee seamen 1 


Thus, of all the cases in this series 270 were 
apparently caused by rheumatism or tonsil- 
litis, 82 by acute infectious diseases. Etiology 
undetermined in 239 eases. From these figures 
it is evident that rheumatism is the factor to be 
most greatly feared, and consequently the most 
strenuously attacked. 

Children are far more liable to attacks of 
rheumatism than others, recurring attacks are 
more frequent in them, and cardiac involvement 
following rheumatic infection is more frequent. 
The greatest danger is in the recurrence of an 
attack, but we know so little of the methods of 
infection and the processes of its invasion into 
the system that we can act only empirically. If 
it seems that a locality predisposes to rheuma- 
tism, I think we are justified in advising the 
removal of the patient to another climate when 
the circumstances permit; the choice must again 
be empirical, but most cases are found to do 
better on the whole in a high, dry, warm, and 
more or less equable climate; hot sulphur and 
hot saline baths, baking in superheated air; in- 
ternally, iron, arsenic, cod liver oil, potassium 
iodide, the salicylates, best used in the form of 
aspirin in biearbonate of soda; tonic—digi- 
talis. (The only forms of cardiac stimulant I 
have used are Tr. strophanthus~and Tr. digi- 
talis. ) 

As the tonsils seem to be a common mode of 
entrance for the infecting organism, are we 
justified in always recommending their excision ? 
I have no figures to give on this point, unfortu- 
nately, but I have recommended a large num- 
ber of children in the past to have the tonsils 
removed, and having seen a fairly good percen- 
tage of these cases return with reinfections, I 
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| have doubted the wisdom of the procedure, and 
seldom advocate it now except in cases which 
have had marked recurring attacks, or where it 
is evident from the past history that the child is 
subject to tonsillitis. Of the results from this 
conservative method, I do not yet feel justified 
to speak, although I am well aware that many 
advocate enucleation upon very slight pretext. 

During the acute symptoms, or while there is 
failure of compensation, we must limit the 
physical activity to a pretty marked degree. I 
| feel sure that three of the cases in my series died 
because of lack of sufficient rest. I watched 
them carefully in the clinic and in their homes, 
and noted the recurrence of edema, dyspnea, or- 
thopnea, and precordial distress which accom- 
panied their exceeding the bounds of rest which 
had been laid down for them, and which, (in 
spite of their distress occasioned by the exertion), 
they could not be made to desist. This, I feel 
assured, was the case in other fatalities in the 
series which I did not personally attend. 

In the American Journal of Diseases of Chil- 
dren, August, 1913, vol. vi, pp. 104-106, Dunn 
says: ‘‘It is questionable how far our efforts 
should reach in limiting the normal activities of 
the child. We must consider the question of 
lessening the disability in adult life, when the 
heart must be able successfully to cope with the 
strain of a normally active life. If such ability 
is due to a gradual adaptation between the child 
and the heart, it is very probable that too much 
limitation of the activities of childhood will pre- 
vent this adaptation from taking place.’’ I 
quite agree, after the acuteness or even sub- 
acuteness of the symptoms are gone, but I be- 
lieve from observations on the above cases that 
anything more than moderate activity for a con- 
siderable period after an acute infection does 
irreparable harm. 

The diseases which may have a causal relation 
to ecardiae disturbances are measles, chorea, tu- 
berculosis, influenza, small pox, diphtheria, per- 
tussis, and scarlet fever; but colds and coughs. 
and adenoids must be considered, and more 
especially, pharyngitis and tonsillitis. 

Endocarditis is by far the most frequent le- 
sion found in chorea, and from my series of 176 
eases, the fact that 115 showed cardiae disturb- 
anee, 65.3%, is significant of the fact that chorea 
as such, or the etiological factors in chorea, have 
a detrimental effect upon the heart; or is it pos- 
sible that endocarditis is the cause of the chorea, 
particles of fibrin and vegetations from the 
valves passing as emboli to the cerebral vessels 
and there setting up the irritation resulting in 
chorea? In none of these cases were there any 
signs of heart disease observed prior to the de- 
velopment of chorea. This in itself is not suffi- 
cient evidence to exclude the pre-existence of a. 
heart lesion, but the 61 cases, 35.6%, of chorea 
eccurring without any evidence of heart infec- 
tion tend to overthrow this theory. 

Osler gives somewhat similar evidence in his 
monograph on chorea. Of 140. cases observed 
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more than two years after an attack he ied 
the heart normal in 51, in 12 there were func- 
tional murmurs, and in 72 organic disease. His 
examination comes at a later period, but shows 
about the same percentage of permanent cardiac 
injury. Kirkes and others also state that endo- 
carditis is the most frequent lesion in chorea, 
but their exact relationship is as yet undeter- 
mined. 

When we consider that choreic patients are 
usually of the high-strung, nervous, often ane- 
mic type, it is natural to expect to find rapid 
pulses, and this is whet we find much more com- 
monly than arrhythmia; this is accompanied by 
a diffuse impulse at the apex and throbbing 
carotids, with a systolic murmur at the base and 
often at the apex, but the endocarditis of chorea 
is usually of the simple or warty form and is, 
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! 
icine the ode w whieh may es all you can 


afford to attempt at one time in a given case. 

In cases showing degeneration of the heart 
muscle, such as fatty heart, digitalis may be 
absolutely contraindicated, ‘for the increased 
pressure thus brought to bear may cause serious 
damage. 

In cases of tachycardia I found that minute 
doses of aconite or strychnine are used to better 
advantage than digitalis in reducing the acceler- 
ated pulse, 


ARE THERE DIFFERENT ANATOMIC 
TYPES? A REPLY TO DR. HOOTON. 


By JoEL E. GoLDTHWAIT, M.D., Boston. 


Hirschfelder tells us, of itself not dangerous, | 


but there is always the danger of its leading to | 
sclerotic changes in the valves which produce in- | 


competency. 

Two hundred and fifty-seven observations | 
were made on the blood pressure, an effort being 
made to see how it was influenced by rest, and | 
by rest and Tr. digitalis medication. 

In the cases where no drug was used, the pa-| 
tients simply having stated periods of rest and | 
a supervision of their hygiene, the effect pro- 
duced upon the systolic pressure showed noth- | 
ing striking; there was a tendency to a raising | 
of the pressure slightly, but it was not marked. | 
The diastolic pressures showed a slight reduc- 
tion, this being invariable where the first read- 
ings had been very high, and in these eases the 
reduction was correspondingly great, and the 
readings as a whole approached comparatively 
near normal (2.e. 45-60). 
(normal 30 to 50?) was moderately to decidedly 


increased, 7.e. from 2 to 40 m.m., over periods | 


ranging from one week to one year. 
Under the influence of digitalis, which was 
combined with rest, the results on the systolic 


pressure showed a much greater and more uni- | 
form tendency to rise. I say tendency, because | 


there were a good many cases, showing a not 
unusually high systolic pressure, which fell 
somewhat during treatment. 


The diastolic pressure when treated with digi- | 


talis showed much the same readings as when 
the patients were given rest only. There was 
certainly not enough difference to indicate any 
physiological effect from the drug. 

Digitalis should not be used with a free hand 
or indiscriminately. Its action should be 
watched carefully. The heart rhythm is dis- 
tinctly slowed by the use of digitalis, and the 
force of the apex beat is much strengthened and 
slowed, thus slowing the pulse and increasing its | 
tension. Where no appreciable effect is noted 
on the pulse one should examine the heart and 
general circulation before increasing the dose, as | 
it may already have had the effect of increasing 
the output of urine, relieving the dyspnea and 


The pulse pressure | 


IN the issue of the JouRNAL for Jan. 27, the 
jarticle by Dr. Hooton, on ‘‘Some Anthropologi- 
cal Comments upon the So-Called Herbivorous 
‘and Carnivorous Types of Man,’’ shows that the 
| Doctor has missed entirely the purpose of the 
| Shattuck Lecture. 

The real reason for that Lecture was to em- 
|phasize to the profession the need of the study 
lof the individual in the interpretation of symp- 
‘toms which the medical profession is expected 
‘to relieve. No one probably appreciates more 
than I the desirability of careful anthropologi- 
eal study, but probably no one can appreciate 
better than I the fact that the study of the aver- 
age, or the composite, of any group will not ex- 
|plain the variations from that composite which 
may be present in the individuals of the group. 
The work of the anthropologist, as is true of the 
teaching of the works of anatomy, has been based 
upon the study of groups of individuals and the 
‘deductions represent studies of the average 
formed from these groups. This makes it possi- 
ble for Dr. Tait McKenzie to model his beautiful 
figure of the athlete, but it does not help the 
many individuals who are formed so very unlike 
the ideal figure, and whose peculiarities are lost 
‘in the composite study of the whole. 

The practical result of this is that the medical 
student has been taught, and is still being taught, 
‘that the human body is of one type. That this 
type exists there can be no question, but that 
there are departures from this type there ean 
|also be no question, if the study of the individual 
is approached with the ‘‘large field of vision’’ 
which the Doctor apparently desires. 

To appreciate these differences or departures 
from type, one must study the individuals of the 
special race and not try to contrast the people 
of different races and expect to get much practi- 
‘eal help from that. For instance, there is the 
‘broad and the slender type of Anglo-Saxon; 
\there is also the broad and the slender type of 
|Seandinavian. This is also true of the Asiatic, 
of the Australian, or of any of the other tribes 
or races. It is by comparing the individuals of 


Vout. CLXXIV, No. 5] 
one race that real progress will be made, and not 
the comparing of the average type of one race 
group With the average type of another race 
group. 

The terms **carnivorous’’ and *‘herbivorous’’ 
which were used are undoubtedly not scientific 
and will undoubtedly be replaced by other terms 
when sufficient investigation has been carried on 
to make such selection possible. These terms are, 
however, suggestive and the more one studies 
comparative anatomy the more suggestive they 
become. The fact, however, that they were not 
considered satisfactory for final terms by me is 
shown by the fact that in the description of each 
group not only are these terms used, but all of 
the other terms which had been used by the dif- 
ferent writers. Any suggestions which Dr. Hoo- 
ton has to make that will make it possible to 
choose more satisfactory terms will, of course, be 
welcomed. 

My use of the term ** African’’ in the Shattuck 
Lecture is, of course, one which leads to fair 
criticism. My intent in using the word was to 
have it apply to the Negro, or the African, as we 
are familiar with him in this country. In the 
Negro, aS we see him, we have, of course, the 
slender as well as the heavy type, but the slender 
is much less common, undoubtedly largely be- 
cause of the poor hygienic condition under which 
the negroes have lived, this slender type being 
much less resistant to disease than the heavy 
type. 

As to the shape of the vertebra, all that I will 
ask is that the investigator will make the study 
by means of the x-ray or by actual dissection of 
the lumbar vertebra in the different types and 
see if the characteristics described in the Shat- 
tuck Lecture do not exist. The Doctor speaks 
of certain characteristics which were shown in 
one of the illustrations of the lumbar vertebra 
as being peculiar to the dorsal vertebra. These 
characteristics which are peculiar to the dorsal 
vertebra, as they show in the lumbar vertebra, 
have all been described by me in a previous arti- 
ele. The crescentie articular process, which is 
considered normally a part of the lumbar verte- 
bra, frequently does not exist, but instead the ar- 
ticular process is flat, as is a normal feature with 
the dorsal vertebra. The presence of these flat 
articular processes in the lumbar region is par- 
ticularly frequent on the last two lumbar verte- 
brae. This can, of course, be demonstrated by 
x-ray as well as by dissection. 

In appreciating the variations in the shape of 
the vertebrae it will undoubtedly be interesting 
to Dr. Hooton, as it will to anyone who is inter- 
ested in the general subject, to study the re- 
markable collection of spines at the Warren Mu- 
seum of the Harvard Medieal School, which was 
prepared with great care by the late Prof. 
Dwight. 

The main purpose of the Shattuck Lecture 
was to call the attention of the profession to the 
fact that there are different types and to make 
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the profession realize that the variations from 
the so-called normal type are the ones most likely 
to be seen as patients, because they are most lia- 
ble to disease conditions. It was the hope that, 
by stimulating the profession to this kind of in- 
vestigation of their patients, a new channel 
would be opened for investigation so that the 
knowledge of medicine would be advanced. In 
other words, it was to do just what Dr. Hooton 
suggests in his sentence,—** The point that I wish 
to make is that Dr. Bryant has left out of his 
ealeulations the changes in bodily form due to 
age, and who knows to what extent the length of 
the gut may vary in its absolute and relative 
size during the life of the individual ?’’ 

It was exactly this kind of investigation that I 
hoped to stimulate, and that I am sure Dr. 
Bryant would welcome. Dr. Hooton here admits 
that the anthropologist does not know about these 
features. The medical profession knows little 
more, but it is probable that, if such investigation 
as has been suggested can be carried on, the 
knowledge which we all desire may be obtained 
and the anthropologist perhaps gain knowledge 
from such investigation as well as the physician. 





Clinical Department. 


ABSCESS OF THE TONGUE 
PORT OF A CASE, 


WITH RE- 


By Josern PRENN, M.ID., Boston. 


THE text-books on nose and throat say very 
little on this subject; some omit it altogether. 
The infrequency of this condition (not many 
cases are on record), the difficulty of diagnosis 
in its early stages, the striking picture and pro- 
nounced symptoms in its later stages, made the 
writer think it a case worth reporting. The 
etherizer and the surgeon, especially the former, 
have a task before them similar to retro-pharyn- 
geal abscess with edema of the glottis. 

Acute abscess of the tongue does not happen 
often. The great vascularity of this organ offers 
it a superior resistance, and the abundant va- 
rious organisms harboring in this region prob- 
ably establish a local immunity. The two main 
factors upon which disease depends generally, 
namely, the resistance of the tissue and the 
virulence of infection, hold true here also. 
Trauma, therefore, such as biting of the tongue, 
irritation and wounding of the mucous mem- 
brane by bad teeth, stempipe, ranulae, and cal- 
culi in the various salivary glands, or foreign 
bodies in the tongue when the resistance of the 
tissue is lowered, may serve as a factor to bring 
about suppuration. 

Follicular abscess of the lingual tonsil may 
by extension through the follicles of the tongue 
transmit the infection and form an abscess. The 
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! 
lessened resistance of the body generally, how- 
ever, such as run-down condition, or exposure 
when the entire body is thrown out of gear, 
seem to be necessary accompanying factors. 

Diagnosis.—Early diagnosis is difficult, as the 
patient may complain of a slight sore throat, 
there may be only a beginning glossitis and pain | 
in the head, temperature may be normal. The 
steadiness of the pain, as time goes on, and its 
distribution, however, are characteristic, and | 
therefore make one suspect a possible forming 
abscess, The pain is felt acutely and steadily 
in the tongue, neck, ear and temporal region, 
growing progressively worse. ‘The pain is so 
severe that it makes one think of tic douloureux, 
but the steadiness of the pain points to some con- | 
stant pressure and therefore differentiates it | 
from trigeminal neuralgia, The regions affected | 
are due to the fact that the lingual nerve supply- | 
ing the anterior two-thirds of the tongue with | 
sensation connects with the auriculo temporal of | 
the third division of the fifth. The glosso-phar- | 
yngeal nerve supplying the posterior third of | 
the tongue with sensation sends off the tympanic 
branch (Jacobson’s nerve). In the later stages 
the symptoms are more pronounced and more | 
numerous, and present a distinct picture. There 
is a temperature of about 101. The patient has 
good color, in spite of the exhaustion, due to the | 
congestion,—the same as a person wearing a| 
tight collar would have. The tongue is swollen | 
two or three times the norma] size, and is coated. | 

There is great difficulty of deglutition, the | 
patient cannot open his mouth more than a slit, | 
and speech is inarticulate. Movement of the | 
tongue is painful. The side of the tongue where | 





position will obviate much of the danger of 
asphyxiation and not necessitate a tracheotomy. 
Butlin reports a case of asphyxia during anes- 
thetization by breaking of the abscess during ma- 


-nipulation into the larynx. The sitting position, 


the writer believes, would obviate this danger. 
The anesthetizer will have little difficulty in ad- 
ministering the narcosis, as the patient weleomes 
it, much the same as a pregnant woman in the 
latter stages of labor. The incision should be 
made about half an inch in length, under and 


parallel to the side of the tongue, having pre- 
‘viously introduced the finger to ascertain the 


most tender point. That point will be found to 
be more thickened than the rest, and pus ought 
to be gotten there. To lift up the tongue and 
make the incision under its tip is more dangerous 
on account of the ranine veins and artery and 
lingual nerve. By lifting this organ you also 
draw upon the sub-lingual gland, in which the 
sub-lingual branch is superficially imbedded, 
and this can easily be injured. The incision on 
the side is not altogether void of danger of 
wounding the lingual artery and nerve, espe- 
cially when it is essential for the assistant to lift 
and turn the tongue to the opposite side, thus 
forcing the structures more to the surface. But 
the incision made parallel to these structures 
and in the most thickened part of the edematous 
tissue, the danger is greatly minimized. 

The following case will illustrate the subject, 
and is of interest: 

Male, married, twenty-nine. Had mastoid opera- 


tion with cure, six years ago; dysentery, four years 
ago. In good health since. Had business worries 


the abscess is, is sore to the touch, and the pain | of late, and was in a run-down condition. On Octo- 
in the head is very severe. Fluctuation is very | ber 4th, he woke, having slept with the windows 


hard to make out on account of the elasticity of | 
the tongue, and if may be absent altogether, as | 


the pus burrows down. The _ sub-maxillary | 
glands are swollen and tender, and if the pos- 
terior third of the tongue is affected there will be 
swelling of the cervical glands. On palpation | 


open, complaining of slight sore throat, slight pain 
in the tongue around the angle of left jaw, neck, 
ear, and temporal region. On the following day 
went to see a doctor, who thought it was neuralgia. 
Went to a wedding on the same night and came 
back feeling worse. Thought the food did not agree 
with him and took a large dose of castor oil. The 


the under surface of the tongue is hard, and_/| pain in the above regions, especially the ear and left 
there is one spot where it is thicker and more| temporal ones, persisted and grew worse. 


tender to the touch,—the seat of infection, 
Prognosis. If left alone, unfavorable. There 


‘ On October 7th, the symptoms became very pro- 


| nounced, there was quite a marked glossitis and he 
| was unable to open his mouth. Could not sleep and 


is a marked exhaustion, it may be even danger- | “ ; - 
. : a g | was given a hypodermic of morphine. On the fol- 


ous to life from spasm of the glottis pressing 
upon the superior laryngeal nerve. Septic pneu- 
monia and pericarditis may develop when there 
is a streptococcus infection. The abscess some- 
times in the later stages, though rarely as the 
pus burrows deep in the tissues, may break 
‘spontaneously in the mouth, where again there is 
danger of the pus going down the larynx, if the 
patient is asleep, and causing asphyxia. 
Treatment. Operation. It may perhaps be 
‘done under local anesthesia by injection of novo; 
eain, but the patient who is suffering such in- 
tense pain, with inability to open his mouth, will 
hardly submit himself to such procedure. Gen- 
eral anesthesia, therefore, must be administered. 
Perhaps anesthetizing the patient in a sitting 


‘lowing day he was given two more hypodermics. 
On the evening of October 8th, I saw him in con- 
|sultation with Dr. Charles H. Masten, of Worcester, 
| Mass. The patient showed nervous irritability, 
| characteristic of exhaustion. Looked well in spite 
| of not having eaten or slept for days. He must have 
'been in agonizing pain in spite of the previous 
‘doses of morphine, for when questioned as to what 
| was the matter, he pointed to his head. He tried 
ito talk, but speech was inarticulate. He could 
hardly open his mouth. The submaxillary gland 
was swollen and tender, there was also edema of the 
left side of the neck. The tongue was very thick, 
about three times the normal size, hard, and coated. 
The tongue depressor produced pitting. Teeth in 
good condition. The soft palate and the beginning of 
the anterior pillars could be examined with difficulty 
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and showed no edema except for the uvula. 
structures of the under surface of the tongue were 
markedly swollen. On palpation with the little fin- 
ger, it proved tender to the touch with the maxi- 
mum intensity at a point opposite the second molar 
tooth. That point was rather harder and thicker 
than the rest. Temperature, 101.2. Pulse 90. Ether 
was administered, the patient became cyanotic, arti- 
ficial respiration with traction upon the tongue had 
to be resorted to. The operation was performed in 
a sitting position by reflected light. The tongue 
was lifted and rolled over to the side, and an inci- 
sion was made with a straight knife about one-half 
inch in length, in the most thickened spot, under 
and parallel to the side of the tongue. The opening 
was dilated with forceps and about two teaspoonfuls 
of foul pus were evacuated. A probe was put into 
the opening about two inches deep and did not show 
any pockets. <A strip of gauze was put in the wound 
and left there. Cracked ice on tongue ordered. 

Dr. Masten informed me that the patient made 
an uneventful recovery after the pus was evacuated, 
and the wound closed on the second day after the 
packing was removed. The infective agent, as sug- 
gested by Dr. Masten, must have been the staphylo- 
coceus on account of the absence of high fever and 
the large amount of pus found. 


On my second visit, when the throat could he 
examined satisfactorily, the following interest- 
ing point was noticed: The uvula_ was still 
swollen and a red streak was running from it | 
along the anterior pillar down to the tongue. 
The tonsils were not inflamed and the pillars not 
congested. Whether the primary infection 
started in the uvula, and from the glands around 
the uvula was transmitted by the way of the 
lymphaties along the anterior pillars to the sides | 
of the tongue, or vice versa, the writer is not | 
prepared to say, though it is more reasonable to 
assume the latter. 

I wish to thank Dr. Charles H. Masten, of | 
Worcester, for the information given and for the 
valuable assistance rendered at the operation. 


REFERENCES. 


Butlin, H.: Diseases of the Toncue. 
Keen’s Surgery. 
Deaver: Surgical 
Gray’s Anatomy. 
Journal A. M. A., 


Anatomy. 


Vol. Ixv. 


eo) 7 


AN OPERATION FOR THE CORRECTION 
OF THE DEFORMITY DUE TO ‘‘OB- 
STETRICAL PARALYSIS.” 


_most prominent. 


By MArK HI. Rocers, M.D., Boston. 


T'1uIs case is reported to show the result of an 
operation which seems to have a very definite | 
place in the eorreetion of the deformity that re- 
sults from the so-called ‘‘birth palsy.’’ Lately | 
there has been considerable discussion as to the 
exact lesion in these cases, whether the results | 
are due to a tearing of the brachial plexus or | 
whether these may be a congenital dislocation of | 
the shoulder joint. Whatever is the underlying 
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Before operation. 


cause and what treatment in the early stages 
should be employed are not considered in this 
report. The deformity that results is practi- 
cally always the same, with the amount of pa- 
ralysis of individual muscles varying in each 
case, 

The usual deformity that follows brachial 
paralysis occurring at child-birth is essentially 
an inward rotation of the whole arm from the 
shoulder-joint, so that, when the hand lies nor- 


_mally against the side of the body, the elbow is 


earried away from the body. This is well shown 
in the first illustration, which was taken before 
the operation. The elbow-joint is rotated so that 


the anterior surface points toward the body in- 
stead of directly forward. 


Without taking into consideration the extent 


_of the paralysis, and we know that it varies to a 


great extent, the resulting deformity is practi- 
eally always as described. As the child grows 
older the deformity becomes more conspicuous, 
and it is the carrying angle of the elbow that is 
Another result of the deform- 
ity is seen when the patient attempts to raise 
the hand to the mouth. With the direction of 
the elbow-joint reversed, it is always necessary 
to raise the arm away from the body to bring 
the hand up. Also when the patient attempts to 
use the hand as in picking up any object or in 
the ordinary handshake, it is necessary first to 
rotate the whole arm and also to bring the elbow 
away from the body. 

The operation here shown for the correction 
of the rotation has been in vogue in Germany, 
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Before operation. 


and has been described by Vulpius and Lange. | 
The result, as shown by the photographs of the 
case, is given because the operation is evidently 
not employed here very often, and it does seem 
to accomplish a very definite object. 

The operation is simply an osteotomy of the 
upper portion of the humerus about two inches 
below the shoulder joint, followed by a one- 
quarter rotation of the whole arm below the line | 
of fracture. An incision is made between the | 
muscle planes sufficiently long to be sure that | 
there is no nerve involvement. A clean cut os- | 
teotomy is done, and before the incision is closed) | 
the arm is brought out at a right angle to the 
body and the lower fragment is rotated outward, | 
while traction is kept on the hand. The tip of | 
the finger is held on the fracture to see that 
there is no overriding and that the position is | 


good. The wound is closed and the arm and body | 





are encased in a shoulder spica with the arm| 
full-length at right angles and the palm of the | 
hand pointing upwards. It is then treated as) 


an ordinary fracture. 


The results of the operation are a normal | 


carrying position of the arm, with the elbow at 
the side, an da normal position of the hand. It 
is also a striking feature that it is possible to 
bring the hand to the mouth so that it is possible 
to use the hand normally while eating. 

The only possible danger seems to be the pos- 
sibility of non-union from poor position of the 
fragments. This is very slight and may be ob- 
viated by the use of a bone-plate if necessary. 





Three cases form the basis of this report, the 
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After operation. 

photographs of one being shown here, and they 
have all given good and equal results. It is not 
an operation to be done in the early steps of the 
paralysis, but only after the deformity has been 
developed. It evidently allows a more normal 
use of the hand and arm, and also corrects a very 
prominent deformity, which is very noticeable 
and objectionable. 


+. 


Medical Progress. 
PROGRESS IN PEDIATRICS. 


LOBAR PNEUMONIA IN INFANCY AND CHILDHOOD. 
A SUMMARY OF THE LITERATURE OF THE PAST 
TEN YEARS. 


By JOHN Lovett Morse, A.M., M.D., Boston. 


(Concluded from page 1385.) 


TREATMENT. 


Fresh and Cold Air. Northrup, in a paper 
read before the Pediatric Section of the New 
York Academy of Medicine, January 14, 1904, 
entitled ‘‘The Treatment of Bronchopneumonia 
in Children,’’ called attention to the im- 
portance of the hygienic treatment of diseases 
of the respiratory tract in childhood. He advo- 
eated fresh air, a large room with southern ex- 
posure and the bed in the middle of the room. 
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The air should be fresh, cool and flowing. The 
temperature should be below 65°F. He stated at 
that time that flowing and fresh mean the same. 
Hie emphasized the fact that no one ‘‘eatches 
cold’’ from cold air on the face. It was in this 
paper that he gave his classical description of 
how to kill a baby with pneumonia. It is well 
worth quoting, and is as follows: ‘‘Crib in cor- 
ner of room with canopy over it. Steam kettle; 
gas stove (leaky tubing). Room at 80°F. Many 
gas jets burning. Friends in the room, also the 
pug dog. Chest tightly enveloped in waistcoat 
poultice. If child’s temperature is 105° F., 
make a poultice thick, hot and tight. Blanket 
the windows, shut the doors. If these do not do 
it, give coal-tar antipyretics and wait.’’ 

He published a series of papers during the 
next three years on this same subject, but ap- 
plying more especially to lobar pneumonia than 
to bronchopneumonia. From advocating open 
windows and the bed in the middle of the room, 
he successively recommended taking out the 
windows, putting the head of the bed in a bay 
window with the windows open, and finally put- 
ting the patient out of doors. His last paper 
was published in 1906, In this he stated that 
he had been treating pneumonia patients in 
cool, fresh air for more than eleven years, that 
he had gradually placed their beds nearer and 
nearer the window, and during the last winter 
had put them out on the roof. He summarized 
his results at the Presbyterian Hospital during 
the preceding winter as follows: The cases most 
favorably affected by the open-air treatment are 
those with severe poisoning, with delirium, par- 
tial cyanosis or deep stupor. No cases of pneu- 
monia were injured and a few were much aided, 
possibly saved, by the cold, fresh air treatment. 
The only regulation is to make the patients com- 
fortable, keeping their feet warm especially. 
The ears, nose and hands may get cold without 
harm. 

This method of treatment, although it natu- 
rally at first met with opposition and some ridi- 
cule, was soon adopted, more or less completely, 
by most pediatricians and by many practition- 
ers. Northrup and Freeman and those working 
with them have continued to use it, and still 
advocate it enthusiastically. 

No very satisfactory explanation for the sup- 
posedly beneficial results of this method of treat- 
ment was advanced, however, at first. Patek 
summed up the prevalent opinion somewhat as 
follows: ‘*Cold, applied externally, is a respira- 
tory stimulant. Every intensification of the 
breathing effort means the absorption of an in- 
creased amount of oxygen-laden air. Respira- 
tion becomes deeper, less frequent and less la- 
bored. This stimulation of the respiration 
brings relief to the over-burdened heart and 
meets a very important indication in pneu- 
monia.’’ It is noticeable that the emphasis is 
laid on the coldness of the air rather than on its 
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freshness, which Northrup originally thought 
most important. 

Howland and Hoobler, writing in 1912, state 
that it is apparent that children, seriously ill 
with pneumonia, may have a blood pressure 
somewhat below what might be expected at their 
age and that the symptoms of the death of chil- 
dren from pneumonia are those of vasomotor 
failure. They found that the effect of cold, 
fresh air in patients with active pneumonia was 
always to produce a rise in blood pressure. Re- 
moval to a warm (65° F.+) room produced a 
fall in blood pressure. The results were absent 
or much less striking in convalescents. They 
were unable to get any results by putting chil- 
dren out of doors in warm weather. They con- 
eluded, therefore, that the all-important factor 
in the out-of-door treatment was cold, and that 
the rise in blood pressure was brought about by 
reflex stimulation of the vasomotor centre by the 
action of the cold air on the skin, They also 
state that there is no doubt that an increase in 
the blood pressure, when it is abnormally low, 
which is constant and continuous, and which is 
brought about without exhaustion or bad effects, 
is of the greatest value. This explanation of 
the beneficial effects of the out-door treatment 
was generally accepted. 

About this time, however, Weigert published 
a paper in which he concluded, on the basis of 
his own experience and from his study of the 
literature, that no rule can be established for 
the blood pressure in pneumonia, and that in 
consequence blood pressure readings are of no 
prognostic value. Newburgh and Minot, in 
1914, from a study of a considerable number of 
cases, mostly in adults, found that the systolic 
pressure in the fatal cases was continuously 
above the systolic pressure in the persons who 
recovered. They concluded, therefore, that fail- 
ure of the peripheral circulation cannot be a 
common cause of death in pneumonia. Porter 
and Newburgh have also recently shown experi- 
mentally that the vasomotor centre is not im- 
paired in fatal pneumonia in animals. It is evi- 
dent, therefore, that whatever systemic and 
beneficial action cold air may have in pneu- 
monia, it is not through its action on the vaso- 
motor system. 

There is no doubt that children with pneu- 
monia are more comfortable when the air is 
fresh and cold than when it is dead and warm. 
It is very doubtful, however, whether the mor- 
tality of lobar pneumonia in childhood has been 
lowered materially, if at all, by the cold air 
treatment. The statistics at present available 
are certainly entirely insufficient to show what 
influence it may have upon the mortality. 
Northrup himself has called attention to the 
difficulties in the way of drawing conclusions 
as to the effect of this treatment on the mortal- 
ity, in view of the fact that 90% or more of 
children with pneumonia recover under any and 
all forms of treatment and that ‘‘even the worst 
treatment seldom kills them.’’ Lowenburg ex- 
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presses the opinion of many when he says that | 
his ‘‘experience with cold, fresh air has been 
satisfactory, but he cannot truthfully say that | 
recovery in each instance would not have taken 
place had it not been used.”’ 

Chapin, in a recent paper, states that in his 
experience feeble infants ill with pneumonia | 
do not do well when the windows are wide open 
day and night in winter. His aim is to have a 
steady supply of fresh outside air delivered into | 
a ward that has been moderately warmed. He | 
finds that this is the most satisfactory treatment. | 

Leucocytic Extracts. Hiss and Zinsser brought 
out their treatments of infections with leu- 
cocytie extracts in 1908. They argued that di- 
gestive, poison-neutralizing and complementary | 
substances might be liberated from leucocytes by 
methods of extraction which, when injected into 
infected individuals, might act not only by pro- 
tecting the flagging leucocytes and permitting 
them to recuperate, but also serve as a shield 
for the more specialized cells. They first ex- 
perimented with animals infected with various 
organisms, such as pneumococci, and obtained 
favorable results. They were unable to deter- 
mine the exact action of the extracted substance, 
but concluded that it was probably one active 
in neutralizing poisons—an anti-endotoxin or an 
endo-antitoxin. Fresh, living leucocytes had no 
action, Among others they treated seven adults, 
ill with lobar pneumonia. They used aqueous 
extractions of rabbit leucocytes, administered 
subeutaneously.. The leucocytes were obtained 
hy pleural inoculations of aleuronat. The fluid 
was quickly centrifugalized and the serum de- 
canted. The leucocytes were then washed in 
normal sodium chloride: solution, emulsified in 
distilled water, allowed to stand for a few hours 
at 37.5° F., and then at icebox temperature un- 
til used. The clear supernatant fluid was ordi- 
narily alone used. The usual dose was 10 e.c., 
repeated once or twice daily. There was a drop 
in the temperature after each injection, and an 
apparent improvement in the general condition. 
The duration was apparently shortened in one 
ease. They note that the number of their cases 
was too few to form the basis for a true opinion 
as to the value of the treatment, also that pneu- 
monia naturally terminates by crisis and is of 
irregular duration. Their impression was, how- 
ever, that further clinical tests might not un- 
likely prove it to be of definite therapeutic value. 

Floyd and Lueas, in 1909, treated 41 eases of 
pneumonia with leucocytic extracts prepared in 
this way. Twelve of these patients were between 
two and one-half and fourteen years of age. 
Pneumococeci were found in the sputum of all 
of them. They state that constitutionally the 
patients felt better soon after an injection and 
that the symptoms of toxemia were relieved. 
Five of the patients died, giving a mortality of 
12.2%. Two of these were children with bron- 
chopneumonia. Complications appeared in only 
two cases. The mortality at the time in un- 








treated cases was about 25%. The course of the 


disease was apparently shortened in a number 


of instances. The signs in the lungs increased 


in some patients; in others resolution was ap- 


| parently hastened. 


Reynolds, in 1914, used this method of treat- 
ment in nine cases with no deaths. Four of his 
cases were in children between two and seven 
years of age. He believes that this method of 


‘treatment modifies the temperature curve, di- 


minishes the toxic symptoms and albuminuria, 
but does not shorten the course of the disease or 
prevent extension of the process in the lungs. 


, He believes that it lowers the mortality remark- 


ably. The good effects of the treatment are, 
however, not evident from his description of the 
cases. 

Vaccines. The treatment of pneumonia with 
vaccines has come up during this period. Many 
papers have been written about it, but very few 
of them deal with children. A considerable pro- 
portion of them have been published in trade 
journals, and most of them show evident bias or 
are based on incomplete and unreliable observa- 
tions, The paucity of reliable data on the effect 
of the vaccine treatment is most striking, when 
the immense amount of advertising which it has 
received and the probable extent to which it has 
been used are taken into consideration. 

One of the earliest papers on this subject was 
by Leary, who reported a series of cases in 
adults treated with a stock vaccine. His results 
were most encouraging. He claimed that there 
was either none or a very fleeting negative phase 
in pneumonia and that there was, therefore, no 
danger of doing any harm by the treatment. He 
stated that a combined investigation was to be 
undertaken, and the literature of the next two or 
three years contains many references to it. We 
have never seen any report of the results of this 
investigation, however, although Leary’s paper 
was published in 1909. 

Charteris treated 19 cases with a polyvalent 
stock vaccine. Six of these patients were chil- 
dren. His results in these cases were as follows: 
(1) 9 years old. Crisis on fourth day, soon 
after injection. (2) 14 years old. Crisis on 
fifth day, 48 hours after injection. (3) 5%, 
years old. Three injections on fifth, seventh and 
eighth days. Crisis on ninth day. (4) Boy, in- 
jection on third day Falling temperature for 36 
hours. Hectic temperature, and empyema on 
seventh day. (5) Boy. Injection on third day. 
Crisis in 12 hours. (6) 10 years old. Injection 
on sixth day. Pseudocrisis in 12 hours. Crisis 
on eighth day. He concluded from the study 
of all his cases that the treatment had no marked 
effect on the subsequent course of the disease. 
The mortality was slightly higher than in the 
controls—21% : 20%. The early administration 
of the vaccine did not abort the disease, nor pre- 
vent complications. Complications were rela- 
tively frequent in the vaccine series. 

Raw used a stock pneumococcus vaccine in 
207 cases. Thirty-four died, giving a mortality 
of 16%. Thirty of his patients were between 
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one and ten years of age. Two died, giving a 
mortality of 6.6%. He concluded that the vac- | 
cine always reduces the pulse rate, but that it 
does not hasten the erisis. He states that it is 
very difficult to estimate the value of the treat- 
ment, because of the number of other factors 
which have to be taken into consideration, He 
believes that vaccines are a valuable aid, but not 
a specific remedy. 

A statement in the Journal of the American 
Medical Association, in 1913, in answer to a 
query, sums up the situation very well: ‘‘The 
vaccine treatment of pneumococcie infections is 
still on trial. So far there is little evidence of 
its efficiency. There is little evidence that stock 
or autogenous vaccines are of value in pneumo- 
coecic infections, R. W. Allen (Bacterial Dis- 
eases of Respiration) gives statistics from va- 
rious sources, most of which are favorable, but 
the numbers of eases are so small that no reliable 
conclusion can be drawn from them. Schorer 
(Vaccine and Serum Therapy) says active im- 
munization will probably never be of great value 
in the majority of eases of lobar pneumonia due 
to pneumococci, because the crisis comes on about 
the time the results can be expected from the 
vaccination. ”’ 

Rosenow has written a series of papers on the 
treatment of pneumococeal infections with 
partly autolyzed pneumococci. In connection 
with Hektoen he treated a series of eases of pneu- 
monia in adults in this way. They reported fa- 
vorable results. This method, so far as we know, | 
has not been used in children. 

Serum Treatment. Romer’s serum, which is a 
polyvalent serum, was being used in Germany 
to a considerable extent at the beginning of this 
period. Most of the work, however, was done 
on adults. Lindenstein treated four eases in all. 
One of these was in a child of 5 years. The 
serum was given on the second day ; the crisis oc- 
curred on the seventh day and the child recov- 
ered. He thinks that the subjective symptoms 
were markedly improved, and recommends the 
use of the serum highly. 

Krische treated five children, varying in age 
between nine months and ten years. All recov- 
ered. He claims that there was improvement in 
the subjective symptoms, a fall in the tempera- 
ture and pulse, and hastened resolution after the 
injections. Analysis of his cases shows, how- 
ever, that in one instance four lobes were in- 
volved in succession in spite of frequent doses 
of the serum. There was, moreover, no evident 
shortening of the course of the disease in the 
others, with one possible exception. In this, 
however, the duration of the disease before the 
beginning of treatnient is not given. 

Monti used the serum in twelve children whose 
ages varied between thirteen months and nine 
years. There was a fall of temperature, and 
resolution began in all cases from two to four 
days after the beginning of the treatment. Re- 
peated injections were given. He states that 
there was improvement in the general condition 
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and dyspnea in all. No complications occurred, 
and all recovered, Briining criticises Monti’s 
paper, however, because he does not distinguish 
between the day of the disease and the day of 
the beginning of observation. He states that it 
is not plain that the crises were not due to the 
natural course of the disease rather than to the 
injections. 

Crux treated twelve cases, aged between nine 
months and twelve years. All recovered without 
complications. He coneluded that Romer’s serum 
had an extraordinarily favorable, almost sover- 
eign, action; that it was not dangerous, if the 
heart was sound; that there was a striking im- 
provement in the general condition after the in- 
jections, with a fall of temperature and signs of 
resolution in the lungs. Briining criticises his 
report by saying that repeated injections were 
necessary, and that in one case recovery did not 
occur until fourteen days after the beginning of 
the injections. Further criticisms may be made 
that the day of the disease is not given in many 
instanees, and that it is therefore impossible to 
know whether the improvement was due to the 
serum or not. 

Briining used Romer’s serum in six eases, 
varying in age from eight months to nine years. 
His results do not confirm the claims made by 
Crux and Monti. He observed no effect on the 
pathological condition in the lungs or on the gen- 
eral condition, either subjectively or objectively. 
He calls attention to the possible danger of the 
use of foreign serum and of strain on the right 
heart. 

Sill used a polyvalent serum in twelve ehil- 
dren, aged between five months and three years, 
giving one or more injections. All but two were 
under two years. There were two deaths, one of 
empyema and one of pneumonia, cardiac failure 
and marasmus, giving a death rate of 16.6%. 
Two others were not improved, eight were 
helped. In some the favorable effect was marked. 

Freeman, in 1912, used the serum of the 
New York Board of Health, which is a polyva- 
lent serum, in fifteen children, whose ages varied 
between two months and three and one-quarter 
years. Alternate cases were used as controls. 
Seven children were given simple pneumo- 
coccus serum, receiving 100 ¢.c. or more, sub- 
cutaneously. Eight were given 50 ¢.e. of pneu- 
mococeus serum and 50 e¢.c. of streptococcus 
serum at each dose. The mortality in the inject- 
ed cases was 40% and in the controls 47%. Free- 
man concluded that the serum apparently af- 
fected the course of the disease favorably in some 
eases, but that it had no effect in others. In 
most cases there was a better reaction after than 
before the injections. There was usually a re- 
duction in the number of leucocytes and in the 
percentage of the polynuclear neutrophiles, The 
injected patients who lived had a much shorter 
average course than the controls. In some in- 
stances the process in the lungs spread, in others 
it stopped or quickly cleared up. He considers 
it a safe method of treatment. He thinks that 
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there is no advantage in the addition of the | yet published, that the organisms present in 
antistreptococcus serum. | pneumonia in infants belong almost entirely to 

Williams, in 1914, treated twenty-three cases!Group IV. A possible explanation of the fre- 
with the serum derived from horses injected | quency of organisms of Group IV is the slight 
with many strains of pneumococci. No attempt | resistance of babies to infection. It is possible 
was made to determine the strain of organism | that the low mortality of pneumonia in children 
in the individual case. Six of his patients were | may be due to their slighter resistance to infee- 
children, two of whom died, giving a mortality | tion than adults and consequently more frequent 
of 33%. He concludes that the serum has no | infection with organisms belonging to Group IV, 
constant effect on the white cells, and that the | the virulence of the organisms of this group be- 
study of the results leaves one doubtful of the | ing less than that of the other types. 
influence of the serum in modifying favorably | Other Methods of Treatment. Nothing very 
the course of the pneumonia. | new has come up about other methods of treat- 

Dochez and Gillespie, working at the Rocke- | ment in pneumonia in children during this 
feller Institute, have divided the pneumococci, | period, unless possibly the treatment with 
by means of immunity reactions, into four main | quinine. There is very little about this in rela- 
classes, which they term Types I, II and III, and | tion to children, however, in the literature. 
Group IV. Dochez and Avery continued the| Kilmer, in a paper entitled ‘‘The Ambulatory 
work of Dochez and Gillespie and found that the | Treatment of Pneumonia in Infants and Young 
pneumococci of the first three types were never | Children,’’ states that there is no objection what- 
present in normal mouths, but that pneumococei | ever to bringing children to out-patient depart- 
of Group IV were present in 80% of normal | ments for treatment daily or every other day, no 
mouths. Pneumocoeci of Types I, Il and III | matter what the weather, and gives statistics of 
may, however, be present in the mouths of per- | cases treated in the out-patient department in 
sons exposed to patients with pneumonia. Or-| Whom the mortality was very low. 
ganisms of these types disappear in a few weeks| Chapin states that in order to reduce the mor- 
after the crisis in pneumonia, and are replaced tality of pneumonia in infaney the patients 
by the organisms of Group IV. The severest should be admitted to hospitals earlier and 
forms of pneumonia result from Types II and | should be discharged promptly, as soon as reso- 
Ilf. The average virulence of Type I is lower, lution has taken place. He states that, if they 
while the virulence of Group IV is much lower, | are kept too long, there is constant danger of 
and death from it is unusual. Infection in pneu- | relapses and reinfection, His plan is to remove 
monia is not autogenie from the mouth. infants from the hospital as soon as the acute 

Cole, working at the Rockefeller Institute, | Symptoms have subsided and to board them out 
found that organisms of Type I were present in in private homes under competent supervision. 
38% of his cases of pneumonia and that the mor-| Finally, Baginsky, in a paper published this 
tality in this series was 25%. ‘Type II was pres- | year, calls attention to the strong natural resist- 
ent in 30%, and the mortality was 36%. Type | ance of children to infection, He shows how 
III (mucosus) was present in 11%, and the| Well they do without any treatment except food 
mortality was 47%. Group IV (heterogenous) | and hygiene. He warns young doctors against 
were present in 21%, and the mortality was 6%.| too vigorous treatment, shows the dangers of 
The mortality in the Pennsylvania Hospital doing too much, and closes with the admonition, 
with Type I was 29% ; Type II, 27%; Type III, **Nal nocere.”’ 
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1919, xiv, 


Reports of Sorieties. 


BOSTON SURGICAL SOCIETY (INCORPO- 
RATED). 


Meetina No. 5. 


A special meeting of the Society was arranged 
for Wednesday, April 21, 1915, at the Massachu- 
setts General Hospital. 

Dr. J. F. Perey of Galesburg, Hlinois, demon- 
strated to the Society the use of his eautery in the 
treatment of cancer by low heat. 

Dr. Perey’s paper was published in the Boston 
Mepican AND Sureican JourNaL, July 15, 1915. 

(Signed) Rorert B. GrReenoucn, 

Secretary. 
Meetine No. 6. 


A stated meeting of the Society was held on 
Monday, October 4, 1915, at. the Carney Hospital, as 
a elinieal meeting. 

Dr. Bottomley operated for gall-stones and acute 
cholecystitis, and performed a cholecystectomy. 

Dv. Rushmore (by invitation) operated for fibro- 
myoma of the uterus, and performed a complete 
hysterectomy. 

Dr. MacAusland (by invitation) operated for an- 
kylosis of the elbow joint, by division of the ole- 
cranon and the transplantation of a fascial flap 
from the thigh. 

Dr. Rushmore (by invitation) operated for ova- 
rian eyst and multiple fibro-myomata. He re- 
moved the eyst and performed a myomectomy. 

Dr. Bottomley demonstrated a case referred for 
sarcoma of the jaw, which on investigation proved 
to he actinomyeosis, and a mutilating operation was 
thus avoided. 

Dr. Bottomley and Dr. MacAusland (by invita- 
tion) then demonstrated a very interesting series of 
chronie and sub-aecute eases of arthritis, which had 
been previously operated upon with more or less suc- 
cess by ileo-eolostomy. 

Dr. MaecAusland (hy invitation) also demon- 
strated other eases of arthroplasty of the elbow 
joint, with extremely satisfactory results. 

(Signed) Rosert B. GreenouGu, 

Secretary. 
MeetiInG No. 7. 


A stated meeting was held on Monday, Novem- 


her 1. 1915, at the Boston Medieal Library, at 
Son . 
20 p.m. 
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The tirst paper of the evening was read by Dr. 
Beth Vincent on Gun-shot Wounds.* 

Dr. C. C. Simmons read a paper on Gun-shot 
Fractures.t 

Dr. FE. C. Cutler (by invitation) read a paper on 
Neurological Surgery in a War Hosvital.f 

Dr. Walter J. Dodd (by invitation) read a paper 


'on Military X-ray Work.+ 


Dr. Walter M. Boothby (by invitation) read a 
paper on Gun-shot Wounds of the Chest.+ 

Dr. Orville F. Rogers, Jr., and Dr. George Benet 
(by invitation) read a paper on Bacteriology of a 
War Hospital. 

(Signed) Rorert B. Greenoven, 

Secretary. 

. ee 


AMERICAN ASSOCIATION OF 
IMMUNOLOGISTS. 


Statep Meetinc, Hetp May 10, 1915. 


(Concluded from page 136.) 


The President, Dr. Geratp B. Wess, Colorado 
Springs, Colo., in the Chair. 


The Second Annual Meeting of this Association 
was held at the New Willard Hotel, Washington, 
D. C. After the meeting of the Council the scien- 
tifie program was taken up. 


THE BLIND DENTAL 


Dr. Harry L. Unrtcn of Minneapolis read this 
paper, which he prefaced by stating that blind den- 
tal abscess was rather a loose term though the other 
names thus far suggested, such as alveolar abscess, 
peridental or better still, apieal abscess, were not 
very satisfactory. Apical abscesses were never 
found at the roots of vital teeth. The pathological 
fnatomy of these areas was not very well under- 
stood. The skiagraph indicated a range from a 
rarifying infiltration to a well defined area of bony 
necrosis. Extraction of these teeth showed root 
necrosis and absorption. Microseopie section of 
these so-called pus sacs showed an outer dense aren 
of connective tissue with infiltrating areas of round 
cells made up of plasma cells and lymphocytes. Va- 
rious stages of acute and chronic inflammatory pro- 
cesses were shown. Pesides round cell infiltration. 
polymorphie types were noted. Sections stained 
for bacteria proved unsuccessful. 

At the University of Minnesota Hospital, in an 
effort to incorporate oral sepsis with sepsis with 
systemic lesions, special inspection of mouths was 
made for pyorrhea, gingivitis, caries, and, by means 
of the x-ray, for apical abscesses. They were struck 
by the frequency of apical abscesses by studying the 
roentgenograms of the mouth in a medical x-ray 
laboratory. The findings were startling. A little 
over 68% of all artificially devitalized teeth were 
found with apical abscesses and a total number of 
abscesses, including those found in pulpless teeth 
due to caries or death from accident or too proximal 
fillings, was 83%. In the examination of 500 cases. 
1350 dead teeth were found and of these 976 had 
root canal fillings. Of these cases, 59 with the api- 
eal abscess had had hacteriological review and of 
107 cases from the university clinic, 100 gave a 
streptococcus viridans. Fifty-two were from the 
author’s private clinic, and 50 of these gave a viri- 


*See Journan, page 153. 
+ To appear in later issues of the Journat. 
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dans or a hemolyticus, occasionally mucosa was dis- 
covered. Thus 150 of these 500 cases gave evidence 
of streptococcus, either in pure culture or as the 
dominant organism. Oecasionally the staphylo- 
coccus aureus, or albus, or micrococcus catarrhalis 
was also observed in conjunction with the strepto- 
cocecus. To the writer the apical abscess was merely 
another ewidence of a focus of streptococcal focal 
disease, just as the heart, the mucosa of the stomach, 
the articulations, or the kidneys were evidence of 
secondary deposits. In other words it was hemato- 
genous in origin. The pathogenicity of these ab- 
seesses and their relation to other recurrent foci had 
had ample clinical verification: First, because acute 
exacerbation of systemic symptoms followed their 
removal, that is, foeal reactions occurred due to 
autoinoculation at the time of their reduction; sec- 
ond, acute new systemic systems had followed re- 
duction of these areas; in other words, other foci 
had been established; third, improvement and some- 
times total recession of other focal areas followed 
the extirpation of these sites; fourth, local and focal 
reactions occurred with vaccines prepared from api- 
eal areas. A recent analysis of 76 cases in which a 
pseudostreptocoeeus was isolated from apical poc- 
kets showed that 38 cases belonged to the rheuma- 
toid group: six cases to the cardio-vascular group; 
three to the asthenic, four to the gastro-intestinal. 
two to the genito-urinary allied to the rheumatoid 
group. A subgroup of cight cases consisted of those 
in which the streptococcus focal infection was super- 
imposed on syphilis, tuberculosis, primary anemia, 
or vice versa. The striking feature of this analysis 
was the diversity of clinical manifestation for which 
streptococcus focal infection was responsible. The 
diversity of symptoms was so marked that he had 
suggested the term “steptococcicosis” for streptococ- 
eal focal disease. Experience with alveolar infec- 
tion in which systemic symptoms were present had 
made them very cautious concerning the apparently 
innocent looking tonsil. Invariably the same ton- 
sil, on closer inspection, and particularly after it had 
heen removed under protest, had proven their suspi- 
cions correct. To those that were attempting active 
immunization to disease, it might be the only foeus 
left and might hold the balance of power in the 
struggle of the body for complete sterilization. In 
every case of streptococcal focal infection its pres- 
ence or absence must be established. Such a focus 
would furnish a material for the preparation of vac- 
cines and much trouble and disappointment from 
attempting culture from glands and tonsils could 
thus be avoided. 

Of the more striking symptoms in these groups 
they had manifestations of rheumatoid conditions 
in 51%: secondary anemia, 43%; heart lesions 47%: 
tonsils, 40%; pyorrhea, 25%: kidneys (albuminuria 
and nephritis). °4% ; caries, 15.8%. 

Dr. Georce P. Sansorn, Boston, Mass.: In eases 
of rheumatism or joint infections, T believe it is up 
to us to find some local infection which is the cause 
of the trouble. There are many cases met with. 
however, where it is impossible from the clinical 
history alone to tell just where the local infection 
is, and in such eases the use of the x-ray is of great 
value. T also wish to emphasize the great import- 
ance of having men examine the throats, 2 man who 
is up-to-date and experienced in his work. I wish 
to report an interesting case of a chauffeur who, 
every two or three months, after being exposed to 
cold weather while driving the automobile, suffered 
with chills, high fever, and other symptoms which 
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after a short time disappeared. In looking eare- 


| 





fully in the throat nothing could be noted which 
might be attributed as a cause of his disturbance. 
A casual examination of the tonsils was made but 
nothing noted. However, with the use of a tongue 
depressor, pus was expressed from the side of the 
tonsil. A tonsillectomy was done and he was then 
relieved of his rheumatic attacks. It is interesting 
to note that there may be these foci of infection 
present and yet give no clinical symptoms. 

Dr. Jupson Daranp, Philadelphia, Penn.: I wish 
to say a word regarding the occurrence of tonsillar 
infection without any clinical evidences of such a 
condition being present. Many of us have met with 
cases where the pus foci were deep in the tissues. 
In many eases, even after the tonsils were removed, 
the symptoms will persist and, after very careful 
search, there would be found a _ post-tonsillar ab- 
scess which they had not been able to find. There 
seems to be a large number of such cases. 

Dr. Josep) Heap, Philadelphia, Penn.: I ean 
recall a case where the condition of the tonsil ap- 
peared to be all right; the tonsils, however, were 
removed and yet the joint affection persisted. It 
then occurred to me that the use of the x-ray might 
reveal some foci of pus around the roots of the 
teeth which might account for the symptoms com- 
plained of, certain deposits of pus around the roots 
of the teeth. Was it the tonsil that caused the 
trouble? I do not wish to have you think that in 
any way I discredit the value of the paper just read. 

Dr. Craup P. Browx, Glenolden, Penn.: After 
doing tonsillectomies there have been left myriads 
of bacteria, many of a pathogenic nature. After 
searing the cut parts, inoculation was done: guinea 
pigs were injected with 2 e.c. of an emulsion and 
every one so injected died. This seems to prove 
that the tonsils and the peritonsillar tissues were 
undoubtedly the habitant of bacterial flora. 

Dr. A. Parker Hircnens, Toledo, Ohio: I wish 
to relate a personal experience. I suffered from 
pyorrhea alveolaris with an occasional “blow up.” 
T also had a severe tonsillitis which I treated with 
nitrate of silver, sprays, and so forth. An interest- 
ing thing was that the tonsillitis always came along 
when I had an acute exacerbation of the pyorrhea 
alveolaris. Since the Riggs’ disease has been cured 
by the extraction of certain teeth, IT have not sinee 
been troubled with tonsillitis. 

Dr. Geratp B. Wess, Colorado Springs, Colo.: 1 
would like to ask Dr. Ulrich if the use of the x-ray 
will enable us to make a diagnosis of pus foei in 
the apical portion of the teeth. 

Dr. Henry L.. Unricn, Minneapolis, Minn.: In 
closing the discussion T should like to show some 
pictures which I think are quite characteristic of 
what I have been speaking of. 

With regard to the x-ray interpretation, this is 
a matter about which we are still at sea; we do not 
care to extract teeth in order to find out the cause 
of trouble, but when we have done so we have found 
pathogenic bacteria. As a matter of fact, after ex- 
tracting teeth beenuse of abseess formation. and 
when we have made sections. we did not always find 
necrosis but the results of ordinary inflammatory 
conditions. Histologically we have not vet worked 
out this subiect to our satisfaction. There is noth- 
ing to be found of value in the literature of this 
subject. It is of particular interest to know that 
these abscesses were found so frequently and I be- 
lieve that many must be seeondary and not a pri- 
mary infection. 


Vor. CLXXIV, No, 5] 


THERAPEUTIC INOCULATION IN A GENERAL HOSPITAL; 
PERSONAL EXPERIENCE COVERING SEVEN YEARS. 

Dr. Georce P. Sanporn of Boston, Mass., pre-| 
sented this paper. He declared that among the most 
important problems of the present day in connec- 
tion with specific, treatment of infectious disease in 
general hospitals was the development of an organ- 
ization to carry on this important work. That these. 
eases could be treated at present successfully, effi- 
ciently, and economically in the various depart- 
ments in which they occurred was out of the ques- 
tion. The writer said that since his return from 
the Wright Clinie in 1908 he had made it his chief 
work to organize a department in the Boston City 
Hospital which should receive from the various al- 
ready organized departments suitable cases for ac- 
tive immunization; in order that they might be 
grouped and thus receive the careful treatment they 
deserve. It was felt that present and future devel- 
opments in the specific treatment of infectious dis- 
eases would yield a sufficiency of interest and re- 
quired a sufficient amount of specific detailed labor- 
atory and clinical work to engage the exclusive at- 
tention of the department designated for the pur-| 
pose. At the start in 1908 the activities of this de- 
partment were limited largely to the out-patient cli- 
nic, with the idea of furnishing the greatest good to | 
the greatest number. In connection with the work of | 
others in the same direction it has been the writer’s 
hope to bring forward a sufficient volume of scien- 
tific data as to the methods of treatment and as to 
end results to make possible a more definite stand- | 
ardization of method of vaccine therapy, and a more 
general acceptance of its efficacy in the treatment. 
of some of the acute, but chiefly the subacute and 
chronic localized infections. The paper was. not 
intended as an analysis of the cases treated, but to 
show the amount, character, and scope of the work 
which was being done with the above end in view. 
The work of the department included curative vac- | 
cine inoculations, prophylactic inoculations against 
typhoid, salvarsan chemo-therapy and later chemo- 
serum therapy for nerve syphilis. The following | 
data summarized the routine work of the last few | 
years. During this time curative vaccine inocula-| 
tion had been practised in 994 cases. These pa-| 
tients visited the clinic 6697 times and had received | 
5880 bacterial vaccine inoculations. As a basis for | 
their treatment more than 650 cultures had been’ 
examined, and over 600 vaccines had been prepared. | 
The type and number of cases treated was as fol- 
lows: Acne, 161 cases; furunculosis, 369 cases; car- 
buncle, 39 cases; gonorrheal arthritis, 101 cases; tu- 
berculous adenitis 162 cases; other cases of local 
tuberculosis, 37 cases; superficial pyogenic infec- | 
tions, 49 cases. These conditions had furnished | 
about 75% of all the cases treated. Excepting in 
tuberculosis and gonorrheal arthritis, it has been the 
rule to prepare autogenous vaccines for every pa- 
tient in which proper cultures could be obtained, 
and this had added greatly to the amount of labor- | 
atory work. The results had justified the extra la- 
bor. It has been possible to shorten the course of 
treatment compared to that of 1912 in at least 70% 
of all eases, the average number of visits per per- | 
son having dropped from 10.8 visits to 6.7 in 1913 | 
and 1914. It was believed that the regular attend- 
ance at the clinie showed the satisfaction of the pa- 
tients with the treatment and the results. Anti-ty- 
phoid inoculation had been applied since June, 1911, 
to a total of 535 individuals, mostly nurses. Since 
the introduction of the anti-typhoid inoculation no 
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|ings due to the administration of salvarsan. 


lil 


nurse had developed typhoid fever in the hospital 
though there had been two eases developed more 
than two years. after protective inoculation 
had been given. It was their custom to 
repeat the inoculation after two years. In 
the division of chemo-therapy 327 cases of 
syphilis had been treated. These had _ visited 
the elinie 3589 times and had received 954 doses 
of salvarsan and 608 intramuscular injections of 
salicylate of mercury. There had been 866 blood 
specimens taken for Wassermann test, 57 lumbar 
punetures made for diagnostic purposes and numer- 
ous salvarsan injections were given also for diagno- 
The laboratory work had involved the prepara- 
tion of 954 doses of salvarsan and the solutions 
necessary for their preparation, and the examina- 
tion of 57 spinal fluids to determine the question of 
syphilitic involvement of the nervous system. The 
cases of syphilis had been mostly in the tertiary 
stage, in which the requirements were elaborate and 
had been thoroughly met. The most important as- 
pect of this work had been the early detection of 
nerve syphilis. Unless intravenous salvarsan of it- 


Sls. 


'self might prove to be efficient in the prevention of 


nerve syphilis, it was reasonable to suppose that in 
the natural course of events as large if not a larger 
percentage of cases would be candidates for nerve 
syphilis unless further preventive measures were 


|applied. This had led to a systematic study of all 


cases of tertiary syphilis with the possibility of 
nerve syphilis in mind. It had been the rule to 
perform lumbar puncture at the beginning of the 
treatment if consent could be obtained, in order that 
the spinal fluid could be tested for syphilitie ab- 
normalities. These patients had also been referred 
to the nerve department for detection of the earliest 
nerve symptoms. Through the codperation of the 
x-ray department. study was being carried on in 
regard to the involvement of bones and great vessels 
in the teritary syphilis. In the treatment of pri- 
mary and secondary syphilis no reliance had been 
placed on single doses of salvarsan: the results of 
following this principle had been most satisfactory. 
There had been no deaths and no untoward happen- 
In 
the treatment of tertiary syphilis in the presence 
of nerve involvement, the experience of the writer 
corroborated that of Swift and Ellis and others, in 
showing this method to be efficient in producing 
clinical improvement in eliminating in varying de- 
gree conditions in the spinal fluid pathognomonie of 
syphilis. During the past two years the author had 


treated 150 cases of nerve syphilis to whom had been 


given 870 injections of sdlvarsanized serum accord- 
ing to the method of Swift and Ellis. In the hos- 
pital clinic 81 cases had been given 348 injections. 
In summing up, Dr. Sanborn emphasized the ad- 
vantage of this laboratory whose final interest was 
special therapy and the advantages of the interre- 
lation of clinic and laboratory, and recommended 
the establishment of similar departments in all 
iarge general hospitals. 


THE WoMEN’s MunicrpaL LeaGue of Boston 
is holding this week an exhibit of the different 
departments of its work in the exhibit room of 
the Jordan Marsh Company. Education, food 
sanitation, housing, public health, streets and 
alleys and the Junior Leagues are represented. 
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Garvard Medical School. 


CHRONIC ULCER OF THE DUODENUM AND 


STOMACH. DIAGNOSIS AND SURGICAL | 


TREATMENT.* 


By chronic ulcer of the duodenum and stomach is | 


understood a loss of substance involving the mucosa, 
sometimes the muscularis and sometimes the peri- 
toneum. In the immediate neighborhood of this 
loss of substance there is an indurated area of 
greater or less extent, depending upon a round 
celled infiltration. This round celled infiltration 
serves as a splint to the part, but is one of the fac- 
tors delaying healing. Because of this delay in 
repair an increase in the size of the ulcer often 
takes place and an extension in depth, so that hem- 
orrhage may occur from the involvement of blood 
vessels in the destructive process. Perforation may 


take place slowly or extremely rapidly and suddenly. | 

Chronic ulcer of the stomach and duodenum, | 
then, is characterized by a delay in healing, a ten- | 
dency to perforate and a tendency to the involve-| 


ment of large blood vessels, causing serious hemor- 
rhage. In addition to these characteristics, there 


. . e.. . ee . | 
is the terminal condition of cicatricial contraction, | 


causing deformity of the part, and the still more 


remote possibility of the development on the ulcer | 


wall of true carcinoma. 
Regarding the treatment of such chronic ulcers, 


there is no doubt that some chronic ulcers of this | 


type may have been cured by medical treatment, 
but they probably are few. It is difficult for an in- 
ternist to prove that any ulcer that he thinks he has 
been treating successfully has completely healed in 
the first instance, and in the second instance that it 
was actually a chronic ulcer as defined in the terms 
above. 

The surgeon at the operating table sees results 
after the ideal medical treatment of these ulcers 
which do not show the ulcers to be healed under 
medical treatment. 


The diagnosis of chronic ulcer is not difficult in | 


the clear cases. In the doubtful eases the diagnosis 
may be most difficult. The chief obstacle to diag- 
nosis is the disentangling of the symptoms occa- 
sioned by complications consequent upon the in- 
volvement of the gall-bladder or the pancreas. 
Other difficulties lie in the actual presence of ad- 


| duodenal ulcer. Gastric ulcer is best treated by 
' removal of the ulcer and, if possible, the region of 
the stomach in the vicinity of the ulcer to the ex- 
tent of a partial gastrectomy. 

(The etfect of gastroenterostomy upon gastric ulcer 
was related. The wisdom of the treatment of gas- 
tric ulcer by the actual cautery, when not possible 
to excise it, was commented upon. 
| It was stated that in the small percentage of 
| cases of chronic ulcer, either of the duodenum or of 
ithe stomach, treated surgically, which were not 
cured of all symptoms, such cases must be «<are- 
fully studied individually before adverse criticism 
of surgical treatment can be made. That is, in a 
case of chronic ulcer which post-operatively has 
certain symptoms, it must be determined what the 
occasion of these symptoms is in so far as pos- 
sible, as such symptoms may be due to one or more 
of many things such as: 1. Post-operative adhe- 
sions. 2. A gastro-jejunal ulcer in the stoma. 3. A 
new ulcer in the stomach or duodenum. 4. A re- 
infection of an old ulcer. 5. A chronic cholecys- 
titis, with or without gall-stones, overlooked at the 
time of the operation. 6. A chronic appendicitis. 
7. A chronie pancreatitis.) 

The surgical treatment of chronic ulcer has been 
a series of brilliantly successful results. Surgical 
treatment is not to be chosen as the procedure in 
supposed cases of chronic ulcer until there is well- 
| established proof that chronic ulcer does exist, and 
until carefully tried medical treatment has failed 
to remove the symptoms permanently. 

Dr. H. F. Hewes: Among the disorders of the 
stomach which we meet with in clinical practice, 
we have two distinct groups of cases. 


1. Conditions of disorder associated with actual 
disease of the stomach itself. 

2. Conditions of disorder of the stomach appear- 
ing as disturbance of the stomach functions, or giv- 
ing symptoms attributed to the stomach, which are 
manifestations of actual disease elsewhere, as gall- 
bladder trouble, appendix trouble, heart trouble, tu- 
berculosis, ete. 


| In the first group we may consider the following 
entities: Cancer of the esophagus or stomach, ulcer 
| of the stomach, acute and chronic gastritis, simple 
'hyperacidity, adhesions involving the stomach or 
| affecting its function, debilitated stomach, such as 
|is seen with or after exhausting disease, as ty- 


| phoid, influenza, ete., misused stomachs associated 





herent organs in the upper right quadrant, or the |with improper hygiene, nervous dyspepsia, and 
coincident existence of a chronic appendicitis or} yare conditions of malformation of the organ, or 
pancreatitis. The diagnosis becomes less difficult | syphilis of the stomach, or sarcoma. 

as the interpretation of the individual symptoms is| Ty all eases the first step in diagnosis is the de- 
more and more intelligently made. For example, | termination, as far as possible, as to whether or not 


instead of regarding continual bleeding into the in- 
testine as a sign of cancer only in these gastric 
cases, we now know that about 5% of chronic ul- 
cers bleed continually. This fact must be taken 
into consideration in estimating the differential di- 
agnosis of chronic ulcer and malignant disease. 

(The obtaining of the diagnosis in chronic uleer 
was then dwelt upon, the important points being 
the clinical story, the tube findings, the x-ray ex- 
amination, the blood tests, and the examination of 
the stool.) 

The treatment of chronic gastric ulcer is ordi- 
narily surgical. Chronic uleer of the duodenum is 
best treated by posterior gastroenterostomy and a 
moderate infolding of the peritoneum over the 


* Abstract of lectures at Harvard Medical School, Jan. 14, 1916. 


we are dealing with a real stomach disease, pri- 
mary in the stomach, or with a disorder which is 
simply a sign of disease elsewhere. Often the rec- 
ord of the case or the results of general physical 
|examination will enlighten us on this point, dis- 
covering the existence of appendix trouble, or pul- 
|monary tuberculosis, or cerebral arteriosclerosis. 

Once we have ruled out probable trouble else- 
where, we settle ourselves to determine which of the 
above stomach entities we are dealing with, using 
| the records of history, physical examination, special 
|tube examination, feces examination, or x-ray ex- 
amination to aid in our research. 

The following is a brief summary of the usual 
symptomatologies found associated with these va- 
rious definite stomach disorders. (This summary 
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appeared in the article by Dr. Hewes on “A Study 
of Disturbances of the Stomach,” published in the 
JOURNAL, Vol. elxxii, pp. 286, 338, 570, 406.) 

In regard to the treatment of cancer of the stom- 
ach, all that we can say is that surgery should be 
employed wherever it seems possible that it will do 
any good. Some cases we may get at a compara- 
tively early stage, and accomplish a cure by par- 
tial gastrectomy. In other cases our treatment may 
be only palliative, but it will add much to the com- 
fort of the patient. 

The treatment of bleeding ulcer of the stomach 
should be medical in the first instance. It should | 
consist of the employment of a simple diet, given in | 
small amounts at frequent intervals. It matters | 
little whether we employ the diet used here, of 
crackers and milk, or that used so much in Europe, 
of egg white and milk, or the diet of milk and 
cream. Beginning with 1 to 2 ounces every hour, 
we finally get to 6 to 8 ounces every two to three | 
hours. Later we add mashed potato, macaroni, cus- | 
tard, ice cream, cereals, soft toast, eggs. Bicarbonate | 
of soda or a mixture of bismuth and soda may be 








given. In convalescence I give paraffin oil regu- 
larly. Care about diet and in regard to proper | 


hygiene should be continued for months in these | 
eases. The same treatment is to be utilized in | 
eases of fresh duodenal ulcer. 

In chronic ulcer of the stomach the treatment is 
surgery, and the proper surgery is resection, with 
gastro-enterostomy. Some of these conditions de- 
velop cancer later, and it seems the best judgment 
always to remove the lesion rather than to tem- 
porize with it. 

In the treatment of chronic duodenal ulcer, I ad- 
vise medical methods in some cases and surgical 
procedure in others. There can be no fixed rule for 
the selection of treatment in the various cases. 

As a rule, surgery is to be advised in all cases 
where there is evidence of obstruction, either 
marked obstruction, as evidenced by the finding of a 
twelve-hour food residue, or moderate obstruction, | 
as evidenced by the finding of a six-hour bismuth 
stasis of any amount. Cases of ulcer with no bis- 
muth stasis, I subject to medical treatment in the 
first instance. Many cases of this type do quite as 
well under medical treatment as the average case 
does under surgical treatment. Where comfort 
cannot be secyred by medical treatment, surgery 
ean finally be employed. 

The medical treatment employed consists of the | 
use of a mild diet, consisting of soft-boiled eggs, | 
toast. wheat cereals, milk, potato, macaroni. rice, | 
simple puddings, potato, pea or bean purée, crack- 
ers and milk. Five or six meals daily should be | 
given. In addition give paraffin oil, and if neces- | 
sary, bismuth and soda. 

The treatment of adhesions involving the stomach | 














ease but of functional disturbance of the stomach, 
notably conditions of debilitated stomach and of 
nervous dyspepsia. 

Debilitated Stomach. In patients who are run 
down or overworked, or patients suffering from dis- 
eases which lower vital force, as typhoid, influenza, 
tuberculosis, we often have what can best be de- 
seribed as weakness of the stomach,—inability to 
take care of regular diet without symptoms of dis- 
tress or discomfort. There is no regular symptoma- 
tology in these cases. Sometimes there is a sense of 
heaviness in the stomach soon after eating, with a 
tendency to feel distended and to raise gas. Some- 
times the discomfort comes long after eating. 
Sometimes there is regurgitation of food. In bad 
cases there may be vomiting. 

The treatment of these cases varies with the case. 
The general principle is that of giving a diet com- 
posed of food easily taken care of by the stomach, 
divided into several small single meals. For ex- 
ample, breakfast, 1 egg and 1 slice of toast or a 
saucer of cereal; 10-11-a.m., cracker or milk or hot 
bouillon and crackers; 1 p.m., mashed potato, rice or 
macaroni; 4 p.m., crackers and milk or egg and 
milk; 6 p.m. toast and simple pudding. Solid food 
is often better borne in such cases than liquid foods. 
Often we find that these patients eat almost nothing. 
They need plenty of food, and improve only when 
they get it. 

The symptoms may be treated by giving bicar- 
bonate of soda, a half teaspoonful at the time of dis- 
tress; or if this fails of relief, spirits of pepper- 
mint or capsicum. Tincture of nux vomica may be 
used before meals. 

Nervous dyspepsia is a term used to describe 
certain cases with stomach symptoms, where these 
symptoms are part and parcel of a condition of 
nerve instability, or of over-strained nerve condi- 
tion, or of a mental condition where the mind is 
very much on.the stomach. Treatment of such 
cases is principally the treatment of the underlying 
nerve conditions. Removal from conditions of 
worry, inculeation of proper habits of living, direct 
attention to treatment of the stomach, if only for 
the mental effect upon the patient, should be given. 
A diet should be written out. Often such patients 
do better on a good diet with meat, vegetables, etc., 
than on what is known as a diet of slop. Drugs 
may be useful, principally for their mental or reflex 
effect. Sometimes an initial exhibition of bromide 
for a time helps to start the patient right. Often 
the real trouble with these patients is constipation 
or a tendency to sluggishness of the intestines. 
Paraffin oil taken regularly relieves them. 

Dr. C. A. Porter: I have endeavored to find sta- 
tisties which will show the frequency with which 
chronic uleer degenerates into cancer. The varia- 


tion is very great and apparently depends upon the 


varies with the case. Often we secure good results | Sort of case studied, and the point of view of the 
by the employment of the same medical treatment | ‘dividual observer. In 1901, Mayo Robson stated 
just deseribed in the consideration of chronic duo- | that 59% of his cancer cases gave definite histories 


denal ulcer. In other cases we are forced to resort | 
to surgery. If surgery is used in these cases it | 
should be radical, including gastroenterostomy or 
short-cireniting, not, as a rule, simply the separa- 
tion of adhesions. 

The treatment of hyperacidity and of chronic 
gastritis will be considered at another exercise. 

In addition to these above mentioned actual dis- 
eases of the stomach, we have to deal with some 
other conditions not actually those of stomach dis- 





of chronic, intermittent attacks of indigestion. 
Smithies and Ochsner, in their book on “Cancer of 
the Stomach,” tell ys that of 921 cases, 47% gave 
definite symptoms of past dyspepsia of the peptic 
ulcer type. Wilson and McCarthy, from operative 
material examined at the Mayo Clinic, gave 71% 
as the proportion of cancer on ulcer. Lockwood 
does not agree with such figures, and found. in 146 
cases, only 7% with histories of previous indiges- 
tion. He has traced, so far as possible, ‘his ulcer 
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cases for the past twenty years, and believes that | a palliative operation. Ascites, involvement of the 
not more than 4% have symptoms suggesting malig- | liver, metastasis in the bones, peritoneal carcinosis 


nancy. Smithies tells us that 32% of his series | 
gave no history whatever of any previous gastric 
disturbance. We see, therefore, that even in such a| 
common and well-known disease as gastric cancer, | 


in the posterior cul-de-sac, as shown by rectal or 
vaginal examination, contraindicate, as a rule, even 
exploration. 

The palliative operations are two,—partial gas- 


there is a difference of opinion between the in-| trectomy to relieve cachexia, vomiting, hemorrhage, 
ternist and the surgeon on a very important, almost | pain, etc., and drainage operations. There can be 
vital matter. I use the word vital because Smithies | no doubt that in comfort and longer life, incurable 
states that by the time the surgeon opened the abdo-| patients who survive gastrectomy are definitely 
men of a patient diagnosed as cancer of the stom-| benefited. Whether these operations should or 
ach, the lymph nodes were found already involved in| should not be done, depends upon the mortality of 
71%, the growth being at the pylorus or lesser| the individual surgeon and the conditions of the 
curvature near the pylorus in 66%; in other words, | individual case. Some approach a palliative oper- 





in a part of the stomach most easily resected, also 
in that portion of the stomach most frequently af- 
fected with chronic ulcer. I will not go into meth- 
ods of gastric diagnosis except to say that in a very 


‘ation with timidity who are willing to take big 
risks so long as a cure is possible. Gastroenteros- 
| tomy is definitely beneficial where the cancer has 
caused obstruction and starvation. It is surprising 


large proportion of cases the diagnosis can be made | to see how some of these cases with numerous 
with great accuracy, but at a stage too late for cure. | malignant glands put on weight, and almost make 
It seems to me that laparotomy should be done | One question the accuracy of the diagnosis. Ante- 
when, in a patient of cancer age, a good internist | Tior gastroenterostomy in my hands, in these cases, 


fears the possibility of cancer of the stomach. | 

The surgical treatment of gastric cancer divides | 
itself into three methods: preventive; radical, with a| 
hope of cure; and admittedly palliative. Preven- | 
tive treatment must depend upon the point of view | 
of the surgeon as regards the subject already men- | 
tioned—cancer on ulcer. The mortality of pylorec- 
tomy varies with the skill and experience of the) 
surgeon performing the operation, and is not the| 
mortality of the best surgeons in the largest clinics. | 
It may be estimated at from 5-15%,—in easy cases | 
the lower figure or less; in difficult cases, or those | 
in poor condition, nearer the upper figure. Whether 
simple gastroenterostomy with or without. closure of 
the pylorus will heal the ulcer and prevent further 
malignant degeneration will probably be settled be- 
fore long by accumulating statistics. A definite 
percentage of the pylorectomies done for what seemed 
clearly a chronic ulcer, have turned out, upon care- 
ful examination, to be cases of early cancer. The 
surgeon who might have done, in these cases, a 
pylorectomy, and instead does a conservative op- 
eration, is responsible, in a way, for the future 
outcome of this case. In other words, the surgeon 
doing, as a routine, conservative operations, will 
have a small operative mortality. The surgeon 
doing pylorectomy will have a larger primary mor- 
tality. What the ultimate outcome will be in the 
saving of deaths from cancer later remains a prob- 
lem not yet thoroughly worked out and settled from 
the point of view of the surgeon. 

Radical cure of cancer of the stomach: Smithies 
states that of a series of radical operations, 22% 
have lived from 2 to 5 years after radical opera- 
tion; that from 10 to 20% have good hope of cure, 
about the same as the mortality of operation on the 
average case of cancer. 

While I am a firm believer in early exploration 
in cases of doubt, it is clear that every effort should 
be made never to do even an exploratory operation 
in far advanced cases or in those in which a pallia- 
tive operation is not indicated. The x-rays give us 
valuable information as to the extent of the le- 
sion. A large immovable tumor with other symp- 
toms and signs of cancer, without stasis, partic- 
ularly contraindicates even an exploratory oper- 
ation. Malignant glands in the left supraclavic- 
ular space show the incurability of the disease, and 
the surgeon has to consider only the advisability of 








has been almost as satisfactory as posterior, and is 
more easily and more quickly done in many. It is a 
question which must be decided again in each ease, 
whether gastroenterostomy should be done to an- 
ticipate subsequent obstruction. Drainage oper- 
ations, where there is no obstruction, and where 


| the patient is run down from pain and cachexia, 


have seemed to me unsatisfactory. A two-stage oper- 
ation is clearly of value in some cases. If the mortal- 
ity from cancer of the stomach is to be diminished, 
earlier explorations must be done. If subsequent in- 
vestigations prove that cancer on ulceris anywhere 


|near aS common as some statistics seem to show, 


pylorectomy rather than gastroenterostomy, with or 
without burning of the ulcer, should be done more 
frequently in favorable cases. Attempts at radical 
cure carry with them, of necessity, a high mortal- 
ity—probably about equal to the percentage of 
cures. Every surgeon must determine his duty in 
these cases, influenced by statistics, his own results, 
and the point of view of the patient. 


Parer OF Dr. DanteL F. Jones. 
DISEASES OF COLON AND RECTUM. 


Dr. Danie F. Jones: It should be understood 
that “replacing” external hemorrhoids is a stupid 
procedure, because they do not belong inside the 
sphincter and will not stay there. 

There are three procedures which may be fol- 
lowed in treating internal piles: (1) Clamp and 
cautery. (2) Ligature. (3) Whitehead operation. 
Of these, long experience shows that the clamp and 
cautery is the best for weak patients, and is as good, 
if not better, than other methods in its end results 
on all types of patients. The trouble with the liga- 
ture method is that the needle may enter a venous 
sinus and give rise to a serious thrombosis. The 
Whitehead operation is more complicated and thor- 
ough than the other methods, but does not prove 
more advantageous in point of recurrence, and often 
occasions much discomfort in the form of itching 
and moisture about the anus. . 

Fistula—The old method of cleansing with a 
probe and iodine or some caustic substance does not 
give good results, and the fistula is almost sure to 
continue. The method of cutting across the sphinc- 
ter at right angles, slitting open the fistula and al- 
lowing granulation to heal from below is the best. 
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The Elting procedure is to pull down a portion of 
the rectal mucosa over the internal opening. It is 
practical but rather complicated for non-expert 
hands. 

Fissure-—Two methods are in vogue. In Boston, 
stretching the sphincter has proved adequate and 
safe during many years. In New York, stretching 
is considered bad technic, and the preference is 
given to incision in the sphincter in the region of | 
the anococcygeal ligament. 

Colitis —The condition commonly called colitis is | 
one which requires much study before a definite | 
diagnosis can be made. Colitis may be bacillary, 
amebic, specific, tuberculous, or catarrhal in origin. 
A chronic appendix per se rarely, if ever, results 
in mucous colitis; it is the chronic appendix with 
adhesions which causes colitis. Though simple mu- 
cous colitis often comes from adhesions, adhesions 
do not necessarily always produce a mucous colitis. 
Colitis produces a characteristic picture in the sig- 
moid and rectum; malignant disease of the colon, 
tuberculous ulcer or ulcerative colitis may not. 
Hence the value of proctoscopy in ruling out colitis 
in questionable cases. 

It is necessary and important to go on slight evi- 
dence in the diagnosis of diseases of the colon. 

Cancer of the Colon.—Early cancer of the colon 
lends itself so remarkably to surgical cure that it is 
most important to make the diagnosis early. The 
signs are often misleading. The stools may not 
give a positive guaiac test even though blood and 
mucus be passed in the stool. The movements are 
often frequent and small. The x-ray is extremely 
misleading often, and should be taken more thor- 
oughly. The proctoscope should be used. Small 
blood clots are highly suggestive. Operation (ex- 
ploratory) should be done in suggestive cases. 

Cancer of Rectum.—The results of operation are 
horrible. Forty per cent. of cases living five years 
after operation is a misleading figure; 6-10%' of 
total number of cases seen is more accurate. The 
symptoms are late. Women put off any examina- 
tion. Physicians do not make enough rectal exami- 
nations, and the defense that “patients won’t stand 
for it,” brands the physician who makes such apol- 
ogy. 

Remember that though a healthy person may 
say, and the physician himself believe, that death | 
is preferable to life with a colostomy, the patient 
will be willing to keep his life on terms not consid- 
ered endurable. 

Prolapse of the Rectum.—The anterior rectal 
wall bulges as a result of what should be regarded as | 
a hernia of the posterior cul-de-sac. In women such | 
a hernia of the pouch of Douglas is often called in- | 
correctly a rectocele. The treatment should here be | 
patterned on the treatment of hernia; the posterior 
cul-de-sac should be ligated high up. 


A. Grece, A.B. 








MEDICAL MEETING IN THE AMPHITHE- 
ATRE OF THE PETER BENT BRIGHAM 
HOSPITAL. 


Tuespay EventnG, JAN. 18, 1916, aT 8.15 O’cLocK. 


The President, Dr. Henry A. CuristTIAn, in the 
Chair. 
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EXHIBITION OF CASES. 


Dr. Joun Homans: A case illustrating the dif- 
ferential diagnosis between perirenal abscess and 
retrocecal appendicitis. 


Paper oF Dr. GitBert Horrax. 


EXPERIMENTAL AND CLINICAL OBSERVATIONS ON THE 
PINEAL GLAND. 


The results of recent investigation of the pineal 
body point very strongly toward its being a gland 
of clinical significance. A case of tumor of the 
pineal, about to be reported from the Surgical 
Service of the Peter Bent Brigham Hospital, showed 
the typical syndrome of Frankl-Hochwart, namely, 
signs of precocious adolescence combined with gen- 
eral pressure symptoms. At autopsy a diffuse 
struma of the pineal, very similar to a carcinoma, 
was demonstrated. 

Experimentally, the problem of extirpating the 
epiphysis has been attacked by several investigators, 
notably Foa and Sarteschi. They reported much 
more rapid development of the primary and secon- 
dary sex characters in pinealectomized chickens and 
rats, respectively, over controls of the same litters. 

Pinealectomy was carried out on a series of 
guinea-pigs in the Laboratory of Surgical Research 
at the Harvard Medical School during 1914-1915. 
Litters of young pigs, varying in age from four or 
five days to several weeks, were used, the controls be- 
ing subjected to a similar operation as the experi- 
mental animals, except that the gland was not extir- 
pated. Of the 144 experimental and control pigs, 90 
survived; and of these, 20 females and 15 males 
were found to have been completely pinealectomized. 
The males showed an increase in size of both testes 
and seminal vesicles over their controls, the weight 
of the former averaging 854 mg. to the controls’ 
663 mg.; and of the latter, 763 mg. to the controls’ 
466 mg. Microscopically, the testes and seminal 


'vesicles of the pinealectomized animals showed a 


more advanced picture than those of the controls. 
No changes were demonstrated in the females, 


Paper oF Dr. W. W. Cappury. 
MEDICINE AS PRACTICED BY TIE CHINESE. 


There is a large element of superstition connected 
with the medical practice. It is based on a positive 
and negative principle, called the yang and the yin. 
Since anatomical dissections have been prohibited in 
the past, a very crude conception of human an- 
atomy prevails. 

The palpation of the pulse is the essential method 
of making a diagnosis. The pulses of both the pa- 


'tient’s wrists sre felt, the physician palpating with 


three fingers. 

Many herbs and drugs are used. It is significant 
that ox-bile has long been used for jaundice; and 
other useful remedies,—rhubarb, pomegranate root, 
aconite, opium, arsenic, sulphur and mercury,—are 
found in the Chinese materia medica. 

No surgery, in the modern sense of the word, is 
practiced by the Chinese physician. 

Western medicine and surgery are rapidly coming 
to be recognized by the Chinese as having great su- 
periority over their own primitive methods. 

Ernest G. Grey, M.D. 
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Book Reviews. 


A Manual of Pharmacology. By Watter E. 
Drxon, F.R.S., M.A., M.D., B.S., B.Sce., 
D.P.H., Professor of Materia Medica and 
Pharmacology at King’s College, London; 
University Lecturer in Pharmacology, Cam- 
bridge; Examiner in Pharmacology in the 
Universities of Oxford and Cambridge, ete. 
Fourth edition completely revised. London: 
Edward Arnold, 1915. 


The author, in a clear and condensed form, has 
given us a work which, as far as its technical 


value goes, will be of great value to students and 


physicians, 


It begins, as do most other works of this char- | 


acter, with an explanation of the metric system, 
which at this late day, seemingly ought to be 
taught in the secondary schools rather than in 
medical schools and medical works. <A succinct 
presentation of the character and action of alco- 
hol follows, with a rather humorous explanation 
of its influence in arousing ‘‘Dutch courage’’ 
and ‘‘The brilliancy of the after-dinner speak- 
er.’’ The author regards it as a food in limited 
quantities, that is restricted to the ability of the 
body to oxydize it, because it acts as a sparer 
of fat and also of protein. 

A group of excellent tracings of the action on 


the heart and pulse by different drugs is in- | 


cluded, as well as a series of drawings illustrat- 
ing the physiological action of drugs on the nor- 
mal organ. 

Preparations and doses follow the description 
of each drug, but being taken from the British 
Pharmacopeia, often fail to find their equivalent 
in the United States volume of the same char- 
acter. The newer drugs, such as validol and 
veronal, are fully described and their action 
given in full. 

But scanty mention is given of the theobromin 
group and their combinations, with sodium 
salicylate and sodium citrate, many of which 
have earned the justifiable regard of practition- 
ers for their power to lower the blood pressure. 

The author’s views coincide with those of 
many others in regard to the unreliability of the 
various alkaloids which have been isolated from 
digitalis and recommends the old method, prepa- 
rations of infusion and tincture. 

Many of the preparations of the heavy met- 
als—lead, copper and zine, which are now being 
used less and less in medicine, are given equal 
importance with other drugs which still main- 
tain their valuable properties in the mind of the 
physician. 

Serum therapy and animal extracts are care- 
fully described and the restrictions in regard to 
their use fully enunciated. 

It seems rather strange, however, considering 
the immense value of anti-typhoid vaccine as 


shown by its successful use in the armies of the 


world, that it is referred to by the author as of 
doubtful value. 

An excellent index closes the work, and as far 
as orientation with reference to the basic princi- 
ples of organic therapy goes, no work offers 
greater facilities. 


The Practical Medicine Series. Under the Gen- 
eral Editorial Charge of Charles L. Mix, A.M., 
M.D. Vol. VI, General Medicine, edited by 
FraNK Buuinos, M.S., M.D., and J. H. Sa.ts- 
suRY, A.M., M.D. Vol. VII, Obstetrics, edited 
by JosepH B. DeLer, A.M., M.D., with the 
collaboration of Hrrpert M. Srowe, M.D. 
Chicago: The Year Book Publishers. 1915. 


These two volumes, appearing simultaneously 
in the Practical Medicine Series for 1915, con- 
tinue the presentation of a summary of progress 
in their respective fields during the preceding 
year. 

The volume on general medicine is concerned 
chiefly with diseases of the alimentary tract, 
especially the stomach and intestines. The re- 
mainder of the volume is devoted to the infec- 
tious diseases. The work is illustrated with eight 
full-page plates and nineteen text cuts. 

The volume on obstetrics makes a greater at- 
tempt at completeness and is divided under the 
headings of pregnancy, labor, puerperium and 
the new-born infant. Especial attention is de- 
voted to pregnancy toxemia and twilight sleep. 
The book is illustrated with seven full-page 
plates, illustrating operative technic, and one 
text cut showing the plan of an infant incubator. 

Both these volumes should be of distinct value 
and interest in summarizing recent progress for 
the benefit of the general practitioner. 


Physical Diagnosis. By Ricuarp C. Casor, 
M.D., Assistant Professor of Medicine in Har- 
vard University, Chief of the West Medical 
Service at the Massachusetts General Hospital. 
Sixth edition. New York: William Wood 


and Company. 1915. 


The first edition of this book appeared in 1905. 
The appearance of the sixth edition ten years 
later is sufficient comment on its popularity, and 
the popularity is richly deserved. Dr. Cabot 
has a gift of simple and clear expression of his - 
keen and straightforward observations and de- 
ductions. In the sixth edition the essential 
ichanges are in the section on the diseases of the 
heart. The recent advances in our knowledge of 
cardiae disease, which have been made possible 
by cardiographic methods, are adequately dis- 
cussed. Substantial changes have been made in 
the section on diseases of the lung. The other 


| Sections present changes in proportion to med- 
| ical advances. 
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MEDICAL PREPAREDNESS. 


THE three-day convention of the National 
Security League, recently held in Washington, 
served to present to the country in a definite 
way the views of those who insist upon pre- 
paredness. Although there are many who 
honestly believe that preparation for war is a 
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temptation to fight, the majority of citizens of | 


the United States would probably vote in favor 
of a more adequate national defense. 

Next to the army and the navy, and perhaps 
equally with the railroad service, the medical 
profession is directly concerned with this ques- 
tion. Medicine bears upon the problem at many 
points. 
medical man insures fit material for the army 
and navy. Whenever numbers of men gather 


177 
high type of surgical skill. If there is fighting, 
the medical corps must not only look after the 
personal hygiene of the men to keep them up to 
their greatest efficiency, but must render first 
aid, care for the wounded during transporta- 
tion, and in hospitals far from the front and at 
times long after the battle, strive to make of 
the wounded man a healthy soldier or a self- 
supporting citizen. 

The preceding points were brought out by 
Major Noble, of the U. S. A. Medical Corps, 
in his address to the Aeseulapian Club on Janu- 
ary eighth. Of an army engaged in war, the 
speaker said, the proportion of men sick or 
wounded comes to about 10%. Thus with an 
army of only 200,000, hospital facilities must 
be provided for 80,000. 

In other words, 160 hospitals of 500 beds each 
would be required, and should be manned by 
surgeons and physicians of experience, assisted 
by specialists, such as radiographers, neurolo- 
cists and dentists. 

The work done at the front requires less surgi- 
eal skill. There, the efforts of the medical man 
must be more in the direction of sanitation and 
the personal hygiene of the men. The free use 
of common sense based on a knowledge of medi- 
‘al facts will go far, but to be really efficient a 
man in this position should have some special 
military training such as is offered at Toby- 
hanna or by the correspondence courses given 
by the U. S. Government to members of the 
Medical Reserve Corps. 

For the successful pursuit of surgery in a 
military hospital, on the other hand, a special 
knowledge of military matters is not, we believe, 
especially important. The principles of military 
surgery are not in any way different from those 
of civil practice. The conditions met with in 
wounds received in war are, it is true, rather 
different from the surgical problems encountered 
in times of peace. The former are unfamiliar 
to most surgeons because they are traumatic and 
potentially infected, whereas the majority of 
surgeons deal with wounds of their own inflic- 
tion made under aseptic conditions. The princi- 


ples of cleanliness and drainage applied to mili- 


By the examination of recruits, the! 


in camps, sanitation becomes of the greatest im- | 


portance. Even with an army inactive, acci- 


dents are constantly oceurring which demand a | 
\ 


tary surgery will bring good results, and the 
surgeon quickly becomes acquainted with minor 
differences. A competent surgeon very soon 
finds himself on his feet, so to speak, in a mili- 
tary hospital, and better results can be obtained 
by good surgeons skilled only in civil practice 
than by poor surgeons of military training. 
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The organization of such hospitals seems to 
be the most difficult part of the problem. For 
that reason the scheme suggested by Dr. George 
W. Crile, at the Clinical Congress of Surgeons, 
for the organization on paper of separate hospi- 
tal units which may be assembled rapidly when 
needed, seems worthy of consideration. . It is to 
be expected that the government will before long 
issue a definite policy for the reinforcement of 
the Army Medical Corps, either through the in- 
crease of the Medical Reserve Corps or by the 
formation of hospital units. When the way is 
indicated, it goes without saying that the medi- 
eal profession will respond with the whole-heart- 
edness with which it has served its country in 
the past. 


PETER BENT BRIGHAM HOSPITAL. 


Tue first annual report of the Peter Bent 
Brigham Hospital contains a report of the work 
from the opening of the Hospital, March 31, 
1913, to January 1,1915. During the year 1913, 
681 medical cases and 689 surgical cases were 
admitted; in 1914, 1391 medical and 1452 surgi- 


eal eases. The Out-Door Department is open to 
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junior associates give the major jart of their 
time, and when provision is made for them to 
have their own rooms in the institution they will 
undoubtedly give their undivided individual 
There are four salaried senior house 
a resident 


service. 
officers of indefinite term of service 





surgeon and his three assistant residents, one of 
whom devotes himself for a year to the special 
field of neurological surgery and is directly re- 
sponsible, in this work, to the surgeon-in-chiet. 
Under these men come the eight house officers 
who are appointed in pairs every four months 
and serve for sixteen months; and under them, 
in turn, students serve as clinical dressers in the 
wards. The first patient was admitted to the 
surgical department on January 27, 1913. In 
the twenty-four succeeding months there were 
2284 admissions, the average of the last three 
months being about 150 patients a month. The 
| first patient in the medical service was admitted 
on March 31, 1913, and to December 31, 1914, 
‘there were 2110 admissions. Of this number 
| 438 were readmissions. The condition of the 
|1613 patients who were discharged from the 
|Service during this period was as follows: Well, 
|182; improved, 817; unimproved, 361; un- 
'treated, 119; dead, 134. 


receive patients from six in the morning until | 


eight in the evening. 


It is interesting to notice | 


.——— 


that during the first six months, more patients | 
came in the afternoon than in the morning, but | 


during the second year, the morning hours had | 
more than double the number of calls compared | 


with the afternoon hours. The dietary depart- 
ment is worthy of special mention. The staff 
prescribe the units of nutrition that they wish 
administered to the patients. The dietitian 
works out the actual food that the patients have 
and reports back to the physician how she has 
accomplished the work. This leaves the dieti- 
tian free to use whatever seems best to meet the 
ends that the physician wishes accomplished, and 
had led to very good work with a class of dia- 
betics in the out-door department. Lectures 
have been given to these diabetics, and the class 
has proven so successful that the out-door de- 
partment is now contemplating forming a class 
in kidney troubles and another in heart lesions. 

The beds of the hospital have been equally 
divided between medicine and surgery and the 
organization of the two services is similar. All 
of the officers serve throughout the year. The 
surgeon-in-chief gives his full working time to 
his hospital and medical school duties. His twe 


TUBERCULOSIS LEGISLATION. 


THERE are at present pending before the Nat- 
ional and the Massachusetts Legislatures several 
proposed measures dealing with the care and 
control of tuberculosis, which deserve econsidera- 
tion at this time in view of the importance of 
the subject with which they deal. 

Before the Federal House of Representatives 
there has been introduced by one of the congress- 
men of Massachusetts a bill aiming to standard- 
ize and to establish uniformity of method in the 
conflict with tuberculosis throughout the 
United States. The essence of the bill is con- 
tained in its following provisions: 


**That the Secretary of the Treasury be, and 
he is hereby authorized to provide care and 
treatment for persons afflicted with tuberculosis, 
who are citizens of the United States, even 
though they may not be legal residents of the 
State in which they are temporarily located. 
That the Secretary of the Treasury shall have 
power to designate certain institutions in each 


State to receive such patients, said institutions 
to be subject to inspection by the publie health 
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service of the United States. That the Secretary | agent to whom it may be directed to take cus- 
of the Treasury is hereby authorized to reim-|tody of and remove such patient to the desig- 
burse such qualified institutions a certain sum | nated place, and to incur any necessary expense 
of money, not exceeding $1 a day, for each pa-|in connection therewith, including reasonable 
tient admitted with the approval of the Secre- ‘fees for the removing agent, such expense to be 
tary of the Treasury. That this act shall take|paid by the board requesting such removal. 


effect upon its passage.”’ 


It appears that this bill is intended to be a} 
national extension of similar measures that have! 
| 


already been passed in several states. It em- 
bodies and provides for a form of national sub- 
sidy of state institutions similar to the state sub- 
sidy of local institutions now in effect in this 
Commonwealth. Though we are disposed not to 
approve of this principle of subsidy, it has in 
fact seemed to work well and not without justice 
in.this community. Whether its extension may 





After such removal, the officer or agent making 
the same shall file such order, with his return 
thereon, with the court from which it issued. 
The person so removed shall remain in the insti- 
‘tution until discharged by the authorities in 
charge thereof ; and the officer in charge of such 
‘institution shall have authority to restrain the 
patient therein and to enforce compliance with 
the rules and regulations thereof; provided, 
however, that whenever the patient shall so re- 
quest, in writing, the authorities in charge of 
said institution shall notify the justice of the 
eourt which has taken original cognizance of the 
ease of the desire of such person to be dis- 





or may not be desirable, it seems that a centrali- : 

AG : : / . |charged; and thereupon, after hearing, the 
zation of control in dealing with tuberculosis | aourt may order such discharge or take such 
throughout the country may be desirable and | action with regard thereto as may be deemed 
should, in part, be obtained by this proposed | expedient, but the patient shall have the right 


legislation. 

Before the General Court of Massachusetts 
there have been introduced two bills (House Nos. 
322 and 323) under the auspices and responsi- 
bility of the Massachusetts Association of Boards 
of Health. 
intended to deal with incorrigible and wilfully 
careless tuberculates and to provide a means 
by which they may be isolated in order to pre- 
vent them from further spreading the disease. 
The text of thes two bills is as follows: 

The first relates to the removal of persons in- 
fected with tuberculosis. 


‘‘Section 1. Whenever it shall appear to the 
State Department of Health or to the board of 
health of a city or town that, by reason of im- 
proper care, improper household conditions, or | 
improper habits, the condition of a person suf- 
fering from tuberculosis is such as to endanger | 
such person or his family or the public, and 
that the conduct of such person with regard to 
his health is not goverened in accordance with | 
the advice of a person competent to advise with 
regard thereto, such board of health may request 
the justice of the police, municipal or district 
court having jurisdiction in the district where- 
In such person resides to order his removal | 
cither to some proper institution for the care of | 
tuberculous patients in the locality in which the| 
patient resides, or to some such institution main- | 
tained by the State. If the magistrate is satis-| 
fied, after such investigation as he mav deem | 
proper, that it is necessary or desirable for the | 
welfare of the patient or his family or the pub- | 
lie that he shall be so removed, an order shall 
issue from said court which shall authorize and | 
instruct any constable, police officer or other 


Both these proposed measures are 


to appeal to the Superior Court as in the case of 

‘erimes and misdemeanors. Any authority in 
| charge of such institution shall, upon failure to 
‘ecommunieate the request of a patient, as herein 
provided, be deemed in contempt of the court 
| having jurisdiction. 

‘“Section 2. In ease any inmate of a sanator- 
ium or hospital for the care and treatment. of 
persons ill with tuberculosis persists in dis- 
obeying the rules of such institution and de- 
fying the orders of its officers, or conducts him- 
self in sueh manner as to endanger the health 
or comfort of the other inmates, or the discipline 
of the hospital, the officer in charge of such 
institution may petition the police, municipal 
or district court having jurisdiction where said 
institution is located, and, in accordance with 
the provisions of the preceding section, the 
magistrate having jurisdiction may order the re- 
moval of such patient to any institution main- 


‘tained by the State for the care and control of 


unruly or ineorrigible tuberculous patients. 
‘*Section 3. If it shall appear that the pa- 

{ient removed under the preceding sections is 

able to pay the cost of his care therein, or any 


part thereof, the magistrate ordering the re- 
‘moval shall order and require the patient to 


make such payment, and, upon failure so to do, 


‘the board of health or officer requesting such 


removal may bring civil action against the pa- 
tient, in the ordinary manner provided by law, 
to recover the amount stipulated in the order. 

‘*Section 4. Any action taken hereunder 
shall be in no wise considered a record of crime 
or misdemeanor against the patient involved. 

‘Section 5. This Act shall take effect upon 
its passage.”’ 


The second bill deals with the care and treat- 


ment of incorrigible tuberculosis patients: 
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‘‘Section 1. The trustees of hospitals for | BOSTON LYING-IN HOSPITAL. 
consumptives, subject to the approval of the 
governor, are hereby authorized to take, in the 
name and for the use of the Commonwealth, | issued an attractive pamphlet presenting a view 
land in fee by right of eminent domain or to} of jts proposed new building and outlining the 
eee ae same; and ha pee and “gee ‘history and present needs of the institution. 
on such lands, or upon lands previously taken __,, : “ne ; i , 
for the Boe rl pe anne. a eapitel or| The Hospital was originally incorporated “~ 
hospitals for the custody, care and treatment of | 1832. It 1853 it was removed to a new build- 
incorrigible and careless tuberculous patients, ing on Springfield street, now occupied by the 
and for this purpose may expend a sum not ex-/ Qld Men’s Home. Twenty years later it re- 
ceeding .......... dollars. /moved again to the present building at 24 Mc- 
“Section 2, Within sixty days after any | T.ean street, where its equipment has from time 
on oe eee eer Se perenne oF Cite Bat, to time been enlarged by the purchase of addi- 


the said trustees shall file and cause to be re-| 7 Maes 
corded in the registry of deeds for the county | tional houses and finally by the acquisition of the 


in which such land is situated a description| building of the Samaritan Hospital, on the cor- 
thereof, sufficiently accurate for its identifica-| ner of McLean and Chambers streets. At its 
tion, together with a statement of the purpose| various locations the hospital, since its inception, 


for which same is taken, whi asecription 
en, which description sha ‘has eared for over twenty-two thousand women 


be signed by a majority sai ‘ ; Pe 
such povcnite l shall no ge pl eg _ in its wards and over forty-five thousand in its 
real estate therein described. ‘out-patient department. During this same 
‘‘Section 3. The trustees of hospitals for | period, over six hundred nurses have studied in 
consumptives shall from the appropriation made| its training school, and two hundred and fifty 
for such purpose, pay all damages sustained by | house officers have graduated with its diploma. 
any person, firm or corporation by such taking Though the hospital has been remodeled from 


under the authority of this Act. Any person, |.. : . . 
firm or corporation sustaining damages as afore- | time to time and though the quality of its work 


said who fails to agree with said trustees as to| has always been maintained at the highest level, 
the amount thereof, may have the same assessed | despite occasional inadequacies of equipment, it 
and determined in the manner provided by law} jg felt to be high time that the institution should 
in the case of land taken for the laying out of| have a building and organization adequate for 


highways, on application at any time within}. 
three years after the taking of ial hued int She its needs, equal to the best of modern standards 
manner above prescribed, but no such applica- and making it possible for the institution to 


tion shall be made after the expiration of said| perform the full amount of service of which it 


Tue Boston Lyixc-In Hospita has recently 


three years. /is capable which hitherto has been inevitably 
“Section 4. This Act shall take effect upon | limited by its means and facilities. A site of 
its eee aes | land has, therefore, already been selected and 


purchased on the corner of Pasteur and Long- 
wood avenues, opposite the Harvard Medical 
School, and tentative plans and designs have 
been drawn. This projected new hospital build- 
ing will contain larger accommodations for pa- 
tients, nurses, house officers and employees and 
| will make the capacity of the hospital sufficient 


that further legislation on this subject should ee Oe er ey ee ee 


lap ceaesitll tu seals ‘Ges tow cheat Gnd eneeead. | is made upon it. The trustees confidently be- 
|lieve that the needs of the hospital are so de- 


able in regard to forcible isolation. The safe- | ae ws 
: : é serving and that the larger service which it can 
guarding of the community, the protection of | a 
. ’ : thus render to the community is such that 
those in health, and the prevention and ultimate | Silica alt ttn Leckie ‘Il freel tribut 
. |friends of the ins ion will freely cor 
control of the disease demand the passage of i een lag A aienvnianery 


these measures. Individual physicians should | the cone Saqnes. > sare * Fini, Cg 
not only approve these bills but should give| mately $500,000 is needed to provide a building 
z and equipment adequate to the necessities of the 


Taken together these two measures should 
provide an effective means for dealing with the 
problem in question. Nearly identical bills 
were previously recommended by the recess com- 
mittee of the legislature on tuberculosis, but 
failed to pass. In an opinion before this com- 
mittee two years ago the attorney-general stated 








their personal aid in securing their passage by 
writing to their senators and representatives, | institution, about one-half of this being required 


| 


emphasizing their opinion of the need and im-|for the main hospital, the remainder for a 
| 


portance of such legislation. | nurses’ home, private ward, power plant and 
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laundry. It is desired by the trustees, who have 
in hand the raising of this money, that portions 
of this sum should be subscribed in the form of 


memorial gifts, for which the following sug- | 


gestions are offered: memorial ward ($25,000). 
main operating room ($15,000), memorial hall 
and lecture room ($10,000), private room 
($7,500), memorial bed, small operating room, 
laboratory, garden and grounds ($5,000 each). 
Other desirable endowments are a premature 
ward, library, nursery, museum and reading 
room. There is also need of a research fund of 
from $5,000 to $20,000. 

The interest of the profession should be keen- 
ly concerned in these new plans for the Boston 
Lying-In Hospital. The work which this insti- 
tution has done and its potential capacity for 
the future entitle it to adequate establishment 
with the other medical institutions in the hos- 
pital community developed about the Harvard 
Medical School. Contributors to the new build- 
ing fund, or any who wish further information 
in regard to the plans of the hospital, should 
communicate with Dr. J. Collins Warren, 58 
Beacon street, or with Mr. James R. Hooper, 87 
Milk street, Boston. 


MEDICAL NOTES. 


THE RELATION oF Fur To ANTHRAX.—In con- 
nection with a recent death from anthrax in 
New York, a question arose as to whether the 
disease might have been due to the wearing of 
an infected fur neckpiece. In the absence of 
any other definite clue as to the origin of this 
case, a fur collar which had been worn by the 
patient just prior to the development of her 
disease was suggested as being possibly respon- 
sible for the transmission of anthrax. This sug- 
gestion, which received considerable notice in 
the public press, caused a certain amount of ap- 
prehension among persons who wore furs. 

While it has been proyed again and again, 
that anthrax may develop among those who han- 
dle raw hides, among wool sorters, workers in 
mohair, and those who handle raw bristles as 
well, no authentic case of anthrax has ever been 
reported in one who had either worn or handled 
furs that had been subjected to the process of 
dressing and dyeing. A recent careful search 
of medical literature on this subject made, con- 
firms this statement. 

The process of dressing fur is one which 
cleanses it to a very considerable degree, al- 
though it does not sterilize the fur which is so 
treated. The cheaper grades of fur, in par- 
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ial are dyed with a variety of vegetable 
and aniline dyes. It is well known that the 
aniline colors are, to a very considerable degree, 
germicidal. While it is conceivable that furs 
night under special circumstances transmit 
anthrax, the likelihood of their doing so is so 
extremely remote as to make any fear or un- 
easiness on this score practically groundless. It 
may, therefore, be safely stated that the wearers 
of furs are as free from the danger of anthrax 
infection as any other members of the commu- 
nity. 





DisEASE TRANSMITTED BY CIGAR CUTTERS.— 
'Those who are familiar with habits of smokers 
when using cigar cutters, note that it is the prac- 
tice of many persons before using a cigar cutter 
to moisten the tip of the cigar with the lips, be- 
fore cutting it off. 

It is evident that disease may possibly be 
transmitted in this way through the use of cigar 
eutters in tobacco shops. There are a number 
of different types of cigar cutters in use. In 
some only the knife blade comes in contact with 
the cigar. In others, the end of the cigar presses 
into a conical socket and the knife cuts off the 
projecting end. If cigars are moistened in the 
mouth, the type in which the eutting edge only 
comes in contact with the cigar, would not be apt 
to carry much infection, but the one with the 
conical socket would be very likely to transfer 
the saliva of persons wetting the cigar to the 
cigar of the next person using the cutter. 

The New York Health Dept. suggests that the 
moistening of cigars before cutting be dispensed 
with as unnecessary, and that only cutters of the 
first type mentioned above be used. A confer- 
ence will be held with proprietors of retail cigar 
stores, and the desirability of having sanitary 
cigar cutters will be presented to them. 


MortTALITy FROM INFLUENZA AND PNEUMONIA 
in New York.—During the week just closed, 
|1760 persons died in the City of New York, as 
compared with 1458 during the corresponding 
'week of 1915. This increase of 302 deaths raised 
‘the death rate for the week 2.37 over that of the 
‘fourth week of 1915, the respective rates being 
(15.99 and 13.62. Five hundred and one deaths 
| were reported as caused by influenza, bronchitis 
and pneumonia, 209 deaths more than were re- 
‘ported from these causes during the correspond- 
ing week of last year, but 58 less than the previ- 
ous week this year. In other words the out- 
break of grip and pneumonia appears to be defi- 
nitely on the wane. Heart disease and nephritis 
showed an increase of 41 deaths. The acute in- 
fectious diseases showed a very slight increase, 
to wit: 7 deaths. The mortality of tuberculosis. 
on the other hand, was lower the past week than 
during the corresponding week of 1915. During 
the first four weeks of 1906, the death rate for 
the City was 16.47. The death rate for the cor- 








responding period of 1915 was 14.89. 




















182 BOSTON MEDICAL AND SURGICAL JOURNAL 


CENTRAL StTaTE Hospitau.—The recently pub- | 


lished 45th annual report of the Central State} 
Hospital, Petersburg, Va., states that there were | 
eared for in that hospital during the year a| 
total of 2242 patients. Of the number dis- | 
charged, 143 were judged recovered and 81 im- 
proved. Of the 252 patients who died, seventy 
deaths were from general diseases, including pel- 
lagra, syphilis and tuberculosis. The superin- 
tendent of the hospital, William F. Drewry, in 
reporting the results of a visit through institu- 
tions for the insane and feeble-minded in New 
York and Massachusetts, states that he was espe- 
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‘‘The proportion of killed to wounded works 
out almost exactly in the ratio of one dead for 
each three wounded. This was for all the forces 
in all zones and classes of military activity. No 
differentiation for the casualties in trench war- 
fare has as yet been given out officially, but 
certain reports indicate that in such warfare 
about one person is killed to each two wounded. 
These figures are interesting in comparison with 
the proportion of 1:4 which had been accepted 
before the war, and indicates that the kind of 
warfare which is being conducted bears directly 
on the amount and character of transportation 


cially impressed with the practicability and|and hospital facilities required in the zone of 
economic management of the colony plan of|such warfare. Our accepted basis for estimates 
caring for the feeble-minded, and the chronic|on the clearance of the battlefield will, like so 


insane. ‘‘The institution and its Templeton | 
colony, under the direction of Dr. Walter E. | 
Fernald, is a wonder.’’ 


THE UNIVERSITY OF PENNSYLVANIA.—A new | 


professorship of physiology, to be named after | 
the late Dr. Isaae Ott, has recently been endowed | 
at the University of Pennsylvania through a leg- | 
acy received from his estate. Dr. Ott was a mem- | 
ber of the American Physiological Society and a 
Fellow of the American Association for the Ad- 
vancement of Science, and had made important 
contributions on the physiology and pathology 


of the nervous system. 





APPOINTMENT OF A BELGIAN SCIENTIST.—It is 
announced that Dr. O. Van der Stricht, formerly | 
professor of histology and embryology at the| 
University of Ghent, Belgium, who had been a/| 
refugee in Holland since the outbreak of the 
war, has been appointed Fellow in Cytology at | 
the Medical School of Western Reserve Univer- | 
sity, where he will devote his time to research. 


New YEAR Honors For Britis PHYSICIANS. — 
Among the British New Year honors recently 
announced, the order of knighthood is conferred 
upon three physicians, on Dr. George Andreas 
Berry, honorary surgeon oculist to the King in 
Seotland and ex-president of the Royal College 
of Surgeons of Edinburgh and of the Ophthal- 
mological Society of the United Kingdom; on 
Dr. Thomas Wright Parkinson, physician to 
Prince Louis of Battenberg, to the Prime Min- 
ister, Mr. Asquith, and visiting physician to the 
Countess Lytton Hospital for Wounded; and 
on Dr. Milsom Rees, laryngologist to King 
George and Queen Mary and to Queen Alexan- 





dra. 


| 
\eases of non-residents: Diphtheria, 14; scarlet 


EUROPEAN WAR NOTES. 


| 


BATTLEFIELD CASUALTIES.—The British War | 
Office has recently issued a statement of the| 


many other standards, doubtless have to un- 
dergo material modification.’’ 


War Retier Funps.—On January 29 the 
totals of the principal New England relief funds 
for the European War reached the following 
amounts : 


Red Cross Fund .......... $143,095.37 
Beign Fund ......6s<ss. 92,897.71 
American Ambulance ..... 72,636.58 
Serbian Fund ............ 71,621.87 
pO 8 eee 53,968.80 
French Wounded Fund ... 43,234.25 
Armenian Fund ........ .. 29,346.83 
French Orphanage Fund .. 21,333.40 
Surgical Dressings Fund .. 18,492.00 
La Fayette Fund ........ 17,479.99 
i eee 17,051.26 
i Sere 15,078.55 


BOSTON AND NEW ENGLAND. 


THE WEEK’s DeatH Rate in Boston.—Dur- 
ing the week ending January 29, there were 323 
deaths reported, with a rate of 22.15 per 1,000 
population as compared with 226 and a rate of 
15.75 for the corresponding week of last year. 
There were 10 deaths from influenza. Deaths 
from pneumonia and broncho-pneumonia num- 
bered 65 against 32 last year. 

There were 36 deaths under 1 year as com- 
pared with 33 last year, and 118 deaths over 60 
years of age against 69 last year. 

During the week the number of eases of prin- 
cipal reportable diseases were: Diphtheria, 83; 
searlet fever, 91, measles, 59; whooping cough, 
67; typhoid fever, 4, and tuberculosis, 50. 

Included in the above were the following 


fever, 20; measles, 2; whooping cough, 1; tu- 
bereulosis, 4. 
Total deaths from these diseases were: Diph- 


total losses of the British Army since the begin- | theria, 6; measles, 1; scarlet fever, 1; whooping 
ning of the war. In the January issue of the| cough, 1. and pulmonary tuberculosis, 19. In- 
Military Surgeon, this statement is commented | cluded in these were the following non-residents : 
upon as follows: 


Diphtheria, 1, and tuberculosis, 1. 
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Rep Cross MEETING.—On Monday of this 
week, January 31, a Red Cross mass meeting was 
held in Boston under the presidency of Governor 
McCall. Mr. Ernest P. Bicknell, director gen- 
eral of civilian relief of the American Red Cross, 
made an address based on his recent survey of 
the belligerent countries of Europe. Dr. Rich- 
ard P. Strong, Professor of Tropical Medicine 
in the Harvard Medical School, spoke briefiy on 
the efficiency of the American Red Cross; and 
Mr. Charles J. O’Connell, special representative 
of the American Red Cross in Mexico, described 
the conditions and the need of relief in that 
country. 


Rest Rooms ror EMpLoyeEes.—The practice of | 


establishing in large mercantile plants a rest 
room with a nurse or physician in charge has 
long since demonstrated its usefulness. An ar- 
ticle urging the general adoption of this plan ap- 


pears in the January 17 issue of Current Af- | 


fairs, published by the Boston Chamber of Com- 
merce, and states among other things that the 
Boston Association for the Relief and Control 
of Tuberculosis organized some months ago a 
committee on health in industry, and is working 
to conserve the health of the employee. Its see- 
retary has recently called on a number of firms 


which are large employers of labor, to lay before | 


them the benefits derived by both employer and 
employee from systematic medical and hygienic 
supervision of the latter. 

““The work of the factory nurse, or, in a very 
large factory, the physician, comes under sev- 
eral heads, including, of course, first aid in case 
of injuries, and the subsequent care of wounds. 
Relief in minor ailments, such as headaches, 
cramps, indigestion and toothache, enables the 
employee to work instead of going home for the 
day. Prevention of the introduction and the 
control of communicable diseases among work- 
ers, as infectious diseases of the eye, ete., consti- 
tutes another important branch of the factory 
nurse’s duties.”’ 


JoHN Harvarp FeLLowsuirs.—A meeting for 


the recognition of scholarly attainment in med- | 


ical studies was held at the Harvard Medical 
School an Friday of last week, January 28. Af- 
ter an address by Dr. Abner Post, the John Har- 
vard fellowships and other academic distine- 
tions for the year were announced. Following 
the meeting, an informal reception was held by 
the Students’ Association. 


EXAMINATION OF Foop HanpLers.—The offer 
of the Boston Health Department to examine all 
persons engaged in any pursuit which includes 
the handling of food, and to provide them with a 
certificate of health, is an important experiment 
in public health activity. Applications for ex- 
amination are entirely voluntary, both on the 
part of the employer and of the person em- 
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|have been mostly waiters and a few bakers, but 


one hotel has required all its employees engaged 
in any way in the handling of food to be exam- 
ined. Both New York and Philadelphia have 
already established systems of examination, and 
there is a very possible source of danger of the 
influx of those to whom certificates have not been 
given, into cities where no such safeguard is in 
operation. In making the examination the 
Widal reaction is used to determine presence of 
typhoid. The possibility of tuberculosis is con- 
sidered and sputum tests made with an exami- 
nation of the family history. For venereal dis- 
eases, the throat, teeth and shins are examined. 
The Wassermann test is as yet optional on the 
part of the applicant. 


Dust EXperRIMENTS.—A study of the dust 
conditions of the streets of Cambridge, Mass., 
has been made the subject of an investigation 
by Messrs. G. W. Whipple and Melville C. 
Whipple of Harvard University. Without con- 
sidering in detail the effect on the health of a 
community, these investigators have taken meas- 
ures of the dust content of the air at twenty 
feet above the street in different places in the 
city. At Brattle Street and Sparks, the lowest 
of the gathering places in material, the dust in 
the air would equal a daily deposit of nine and 
one-half pounds to the acre, while on Huron 
Avenue as much as nearly fifty pounds would 
be the daily deposit. These measures were taken 
in a windy season in spring, while summer read- 
ings showed about half as much dust, with quan- 
tities as small as two or three pounds for the 
minimum. The paved streets averaged a some- 
what higher dust content of the air,—430 milli- 
crams as against 402, although the bad, un- 
paved street rises to twenty-five per cent. higher 
content than the worst of the paved streets. The 
streets with car lines have a third more dust 
than streets without them, the best of them be- 
ing generally worse than the worst of the free 
streets. 


INCREASE OF Hog CHOLERA IN MASSACHUSETTS. 
—At a meeting of the animal inspectors of East- 
ern Massachusetts held in Boston last week, Dr. 
E. A. Cahill of the Massachusetts Department of 
Animal Industry, presented a paper on the 
alarming increase of hog cholera in this country. 
For the ten years prior to 1915 this loss was 
$60,000,000 annually. In Massachusetts during 
the past year 350 herds of swine have been in- 
spected and 250 vaccinated. The death rate 
from hog cholera in untreated herds is from 
85% to 100%, whereas with vaccination the 
death rate is reduced to 8%. It was also re- 
ported that during the three years since the 
closure of public watering troughs in Boston, 
the number of cases of glanders among horses in 
this city has decreased 57%. The same result 
has been noted in eight other cities and towns 
in Massachusetts where public watering troughs 


ployed. Up to the present time the applicants | have been abolished. 
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Correspondence. 


PARIS LETTER. 
EUROPE AFTER TEE WAR. 
(From Our Special Correspondent.) 


Paris, Dec, 25, 1915. 
Mr. Editor: 

It has very likely occurred to my occasional readers 
that the letters I have been sending home during the 
last year have not been exactly medical! But my 
argument is this: During present circumstances, 
when all normal conditions have ceased, and the entire 
French medical corps is mobilized and badly over- 
worked, such a thing as scientific life is practically 
altogether suspended. There is, therefore. very little 
strictly medical worth reporting. For months after 
the outbreak of war the usual medical papers, when 
they did appear, reached us in skeleton form; and 
their contents concerned nothing but army matters. 
Even now, although they are once more approaching 
their normal dimensions, their subject matter is still 
chiefly military, as is most natural. These articles 
are either surgical, or medical. As regards the sur- 
geons, that estimable corps appears to be still irregu- 
larly proceeding in an uncertain formation of sixes 
and sevens! So many voices, so many opinions, Tinc- 
ture of iodine seems to have been a grievous disap- 
pointment, in such mutilating warfare as this, and at 
the time of writing, different solutions of hypochlorite 
of soda hold first place in the surgical mind. Each 
man has his peculiar methods, his favorite antiseptic. 
or his serum or wash of predilection: and, in view of 
the well-known law, which it is almost an offence to 
recall,—it is likely that none of them are of very 
much value, otherwise their worth would be quickly 
apparent, in such an unlimited field as the present 
one. The only point that has any real importance is 
to get the badly wounded man under capable treat- 
ment in the very briefest space of time possible, and 
in this respect a marked improvement has unques- 
tionably been effected, with the light motor-ambu- 
lance and the barrack-hospital just back of the lines. 
It is not evident that the eminent representatives of 
laboratory-surgery, mainly foreigners, who have been 
working in our field, have yet accommplished anything 
that seems likely to set fire to the traditional waters 
of the Thames; in fact, I do not mind stating very 
plainly that unquestionably the best results that I have 
yet seen,—at any rate in mangled limbs, joints, ete. 
(as he does not get cavity-lesions).—have been in the 
hands of what I might almost style an old-fashioned 
sawbones, who uses the methods of thirty years ago 
sublimate, iodoform and strong ecarbolic! Still,—it is 
recognized by everyone that many roads lead to the 
eternal city ; so that, so long as the wound is attended 
to promptly, opened up completely, all foreign bodies 
splintered bones and badly-damaged tissues removed, 
and the limb immobilized in case of fracture, the 
maximum has been done. What little fads are in- 
dulged in subsequently make very little difference 
beyond supplying nutriment to each chief's special 
form of idiosynerasy. In a word, then, while there is 
no particular progress to report on the surgical side 
we can say that the last few months have shown con. 
siderable improvement in the handling of these awful 
beg 04 high-explosives, and that this branch 

e medical service is y worki i irly 
satisfactory manner. on ee © ee 

But when we come to the medical side of sub- 
ject we find a very different state of oe The 
surprise of this war.—the most gratifying revelation 
—has been the admirable record that the French 
people has established and that is now generally ad- 
mitted by everybody. That an army that had been 


So severely handled in the beginning should have be 
g ‘ en 
able to regain its grip and do what the French army 
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has since done, is already a credit to the nation that 
will last down through the ages to come. That a 
people with the characteristics the French were popu- 
larly supposed to have should have shown the silent 
but grim determination that has been general through- 
out the land, has been, I think, a shock to the uni- 
verse from which it has not yet begun to recover. 
But there has been one unquestionable blot on the 
picture, and a serious one,—the handling of the army 
medical cases. This has really been something too 
awful. and if the history of this side of the question 
ever comes to be written, it could be fitly entitled: 
A treatise on how not to take care of the medical 
cases of an army in time of war. The fact seems to 
be that the organization of that branch was hope- 
lessly bad even in time of peace, and apparently so 
utterly bad that it broke down so completely that 
everyone connected with it is so thoroughly disheart- 
ened as to be incapable of an effort to improve it so 
long as the war lasts. Later on it will have to be 
made over from the bottom up. The surgical clan 
were swamped, carried off their feet, at the beginning ; 
but they pulled themselves together and, as above re- 
marked, are now doing fairly well. As regards the 
medical side, there seems to be but one opinion. 

So in the way of medical or surgical novelties I 
have not had much to draw on; and what little 
there was, the sensational serums and solutions of 
laboratory origin, found their way so rapidly into the 
ordinary daily organs of public opinion, that it has 
not seemed worth while to repeat them. On the other 
hand, chance has placed me right in the midst of the 
greatest event of all history; why not, then, confine 
my efforts to what is going on about me, snapshots on 
general aspects of the war as seen through a medical 
man’s eyes? O,—you can take my word for it,—these 
letters could be made interesting enough, if I had a 
free hand; I think that without boasting I can say 
that if I were allowed to have my own way they 
would be the first thing many of the readers would 
look for on opening the B. M. and S. JournaL. But 
such, unfortunately, is not the case. America, it is 
said. is a neutral country. Its love of peace likewise 
knows no limits, resembling in this particular the 
firmament, wherein you pass from star to star, each 
one more and more remote, without ever reaching the 
end of it! Nothing, we are told, can appear in a 
neutral paper that can hurt anybody’s feelings. Con- 
sequently, in presence of these limitations, I have to 
do the best I can,—hence these letters. 

There is no lack of pathetic scenes in the public 
ways of Paris just now, for anyone who chooses to 
look; but one of the most touching is unquestionably 
the soldier on his first home-leave since the beginning 
of the war. For some reason or other the men were 
absolutely separated from their families for about the 
first twelve months; since then they have been 
allowed to visit them in rotation, and this plan is to 
continue during the coming winter. The men, fresh from 
twelve-months’ trench warfare, are certainly a sight! 
They are generally spare, all superfluous fat gone, 
weather-beaten, and with a serious, fixed expression 
of features with lines by the mouth and nose. It is 
not for nothing that they have stared death in the 
face for fifteen months, and I imagine that if the 
war goes on another eighteen months or two years, 
as seems probable, it will evolve a type of Frenchman 
that will be something quite unknown. The long 
winter coat. buttoned back at the knees, once grayish- 
blue. is now of an indescribable neutral tint that is 
probably vastly superior, from a practical point of 
view. to its original color. The new helmet we have 
not yet learned to take seriously, although its use- 
fulness in trench warfare has now been demonstrated 
beyond question. To me, it gives these fine fellows a 
species of medieval look, and I feel sure that if you 
put some old pikes in their hands they would do 
excellently as figurants in the soldiers’ chorus of 
Faust. Their puttees and heavy shoes show signs of 
very rough usage. On their wrist is the chain fasten- 
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ing the identification plaque. On their 
one or more aluminum rings made from the enemy’s 
shells. And on their bosoms may possibly be the 
Croix de Guerre, or Médaille militaire. In a word, 
“the real thing” in the way of a permissionnaire is so 
characteristic that you can spot him on sight, even if 
the importance and generally beatific antics of his 
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fingers are 


accompanying family do not give him dead away. | 


I saw one of these men the other evening in the 
Metro, a sergeant of the 415th regiment of the line, 
if you please,—which will give you some idea of what 


the French army has now grown to,—who, with a | 


child on each knee and a spouse opposite, was so en- 


tirely taken up with his own temporary bliss and | 


oblivious of his surroundings that I am sure, from 
their looks, that every woman in the compartment 
was dying to hug him then and there. 

But why all this talk about men on leave? 


Well,— | 


because it raises one of the most important questions | 


of this war, the future of the race. I fancy from 
what I hear and read that people at home neither 
realize the importance of this struggle, nor grasp 
even approximately its extent: thus, I think it not un- 
likely, also from first-hand evidence, that the popula- 
tions of the Pacific slope, in particular, attach a good 
deal more importance to the San Francisco exhibition 
than to the war in Europe. Yet let us take a few 
figures. The last Prussian published lists give a total 
loss of 2,516,000 men for that country alone; and very 
naturally the published lists must be considerably 
behind the actual losses. This is for Prussia alone, 
and does not include: Saxony, 224 lists; Wiirtemberg, 
298; Bavaria, 233; the Navy, 40,—and other smaller 
ones. It will, therefore, not be far out of the way to 
estimate German losses as in the neighborhood of 
4,000,000 already.* If to this we add the other great 
powers, Austro-Hungary, Russia and France, and 
those whose losses have been smaller, Great Britain, 
Italy, Turkey, Belgium and Serbia, it will be evident 
that the general casualty list of Europe is already 
something absolutely fantastic. Efforts have been 
made to arrive at a general, approximate figure, and 
it is thought fairly moderate to say that there have 
already been killed in Europe about 3,000,000 men of 
all countries, and otherwise placed hors-de-combat 
about 9,000,000. And it should be remembered that 
these are in the main the pick of the nations, men in 
the prime of life and in the best of condition. Now, 
as a simple term of comparison, let me remind the 
reader of the war of 1870-71. We all thought at that 
time that that was a pretty big war; and its effect 
on the Europe of the past 45 years has certainly been 
in relation with that view of the case. Yet, do you 
know what the total German casualties were for that 


campaign? You will scarcely believe it: 120,000 men. | 


Compare this with our 12,000,000 above estimated. 
In other words, for one man lost then on the German 
side, one hundred have already been lost this time for 
the whole of Europe. 

The French publish no lists at all; but the general 
estimate is that their losses are as 2:5, when com- 
pared with the German; and when we consider the 
absolutely reckless way in which the German troops 
were handled in the early stages, and the constant 
fighting that Germany has maintained on her Eastern 
frontier, this estimate seems fairly probable. The 
general ratio of killed to casualties has been one to 
three, 25%. This would give the German dead at 
one million, and the French at 400,000. With an- 
other year or two of war, and the more extensive 
fighting that is bound to come before the end, where 
shall we wind up, in the way of casualties! It posi- 
tively makes the mind reel. In the paper, this morn- 
ing, Lord Kitchener announces four million British 
soldiers for next March, and six million Russians; if 
he is right, and these men ever get to fighting, the 
casualty lists will rise pretty rapidly. 


* Barthou’s recent careful estimate gives 3,700,000. 
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So just try and imagine the state of a country like 
Germany at the end of this war, with, let us say, if 
the war goes on as expected, upwards of 2,000,000 
men killed, hundreds of thousands crippled for life, 
other hundreds of thousands broken down for good 
through illness, privations and exposure, and count- 
less ment only half-valid through minor wounds,— 
what a curious sort of a place it is going to be! And 
the same will hold good of all the other belligerent 
countries, though on a smaller scale, for by the very 
nature of things Germany’s will be by far the most 
important losses. Then to this add the financial 
situation, the phenomenal taxes all these people are 
going to have to bear for the next few generations, 
since naturally this war is going to have to be paid 
for some day, however little the authorities say about 
that detail for the moment, and the infinity of desola- 
tion, misery and destruction in the invaded regions,— 
and you have a situation that is going to be simply 
unthinkable, appalling. 

ii Tig 
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THE LAST ILLNESS OF ANNE OF AUSTRIA. 
Boston, Jan. 21, 1916. 
Mr. Editor: 

Dr. Cabanes, in his work, “Les Morts Mystérieuses 
de l’Histoire,” gives us some interesting side-lights on 
the history of the last illness of the great French 
Queen, Anne of Austria, who was married to Louis 
XIII on Oct. 25, 1615, and died of a cancer of the 
right breast on Jan. 20, 1666. 

After some months of failing health and lassitude, 
Cabanes tells us, the Queen noticed a mass in the 
right breast, which caused her much concern. This 
was on the 10th of October, 1663. The superstition 
and empiricism of the times were such that the physi- 
cians in charge of the case allowed any one who said 
that they had a cure for the dreaded disease, to try 
their hand. The result in suffering and despair, after 
the poor Queen was buoyed up by false promises, can 
easily be imagined. The first empiricist was a priest, 
who assured the Queen that he had a sovereign 
remedy for cancer that would “harden the breast, to 
the point of its being like a stone.” It was found 
that his application, an ointment, was composed of 
belladonna, and powdered and calcined greystone of 
Beauce. The application of this preparation caused 
the Queen to suffer extremely, and needless to say, 
did no good. The next experimenter, Cabanes tells 
us, was a certain Ailhut, a physician of Lorraine. His 
medicine was a purgative powder, the chief ingredi- 
ent of which was scammony, and presumably he used 
it in the case of the Queen with no better result 
than the local application of the priest. 

The celebrated Guy Patin followed every phase of 
the Queen’s malady, and expressed himself warmly 
concerning the empirics who were allowed to treat 
her. Patin writes. “They talk of a great consulta- 
tion at Saint-Germain, for the Queen Mother, to 
decide whether they should open the breast, to allow 
the pus to drain out, and the malignant secretions, 
which consume its substance from day to day. 

“They speak also of a certain physician named 
Chatelain, that M. de Besons, the justice sent here 
from Frontignan: they pretend that he cures such 
maladies, and that he has some wonderful secret 
cures to use against incurable maladies. If he did 
not promise them something, they would not bring 
him from such a distance. All these are imposters. 
Cancer never disappears, and is never cured, but the 
people wish to be mistaken.” (22 May, 1665.) 

May 22 the Queen was seized with chills and ery- 
sipelas soon developed, which covered the entire arm 
and shoulder on the same side as the cancer. Patin 
tells us that both breasts were affected by the ery- 
sipelas, and that the Queen was so ill that extreme 
unction was administered. There was slight amelio- 
ration of the symptoms for a time after this (perhaps 
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due to the erysipelas), and the Queen was taken to 
Val-de-Gras. The respite was but short, however, for 
gangrene soon appeared in the tissues of the breast. 
The sufferings of the Queen were so great at this 
time that Cabanes tells us that the court feared for 
her reason. The empiric in charge at this time shaved 
off gangrenous areas of tissue as they appeared, each 
operation causing the Queen added suffering. Opium 
was given to the patient, and Patin remarks that this 


{ 


was the sole cause of a slight improvement in her con- | 


dition at this time. The poor Queen is said to have 
spoken as follows: “One does not decompose until 
after death, but as for me, God has condemned me to 
rot while I am still alive.” 

January 8th. Patin writes: “The Queen Mother is 


SOCIETY NOTICES. 
NORFOLK SOUTH DISTRICT MEDICAL SociETy.—Stated 





meeting at United States Hotel, Boston, Thursday, 
Feb. 3, 1916, at 11.30 a.m. Reader, Dr. John D. 


Adams, of Boston, for Dr. John H. Ash, of Quincy. 
Subject: “Diagnosis and Treatment of Spinal Affec- 
tions.” 
F. H. Merr1amM, M.D., Secretary, 
South Braintree, Mass. 


THE Harvey Socrety.—The sixth lecture of the 


| series will be held at the New York Academy of Medi- 


in a deplorable condition; she is naught but a living | 


skeleton.” 


Another charlatan was as this time called in, an | 


empiric of Milan, who had another “marvellous oint- 
ment,” but this was not even sufficient in its cleans- 
ing properties to do away with the frightful odor 
which came from the wound. The end could not be 
far off, and came on the 20th of January, 1666. The 
Queen was a victim of the ignorance of the times, in 
a measure, but also of a lack of even the ordinary 
rough surgery of the period, which might have made 
her hard lot more bearable. Shortly after this time 
we find Jean Astruc (1684-1786), the great French 
syphilographer and surgeon, advocating the total re- 
moval of the breast, and the azillary lymphatic 


nodes, as the only possible cure for cancer of the | 


breast. Had the Queen reigned only a short time 

later, and such advice as Astruc’s been sought early, 

she might have been cured, and certainly benefited. 
WwW. xr. ©. 


Miscellany. 


BELGIAN PHYSICIANS’ RELIEF FUND. 


REPORT OF THE TREASURER OF THE COMMITTEE OF 
AMERICAN PHYSICIANS FOR THE AID OF THE BELGIAN 
PROFESSION FOR THE WEEK ENDING JAN. 22, 1916. 








Dr. A. C. Kimberlin, Indianapolis, Ind....... $5.00 | 
Previously reported receiptsS.......ccccccscees $7936.86 
RUE RNIN es scene Ne Siete Sieiswle cumwisiwalaaaaters $7941.86 
"TOUR GISDUTSOMONG. 66:66:65. 066002 0esceee $7310.04 
PRR ISE RINE at pineciais. dtSiale, woclwiaauiacoreta ona a eteee $631.82 


F. EF. Stupson, M.D., Treasurer, 
7048 Jenkins Arcade Bldg., 
Pittsburg, Pa. 
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APPOINTMENTS. 


Dr. John S. Billings, Jr., has been appointed deputy 
health commissioner of New York. 





| 
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| 





The following appointments are announced at West- | 


ern Reserve Medical School: 

Dr, J. Rogoff, formerly of the department of physi- 
ology and pharmacology, Vanderbilt Medical School, 
Nashville, to be instructor in experimental medicine; 
Dr. C. H. Fiske, formerly assistant in biological chem- 
istry, Harvard Medical School, to be associate in bio- 
chemistry: Dr. R. W. Scott, formerly demonstrator of 
medicine, Western Reserve University, to be instructor 
in physiology. 


Boston DIsSPENSARY.—The Boston Dispensary has 
recently appointed Dr. William A, Hinton as patholo- 


gist, to take charge of its laboratory work, which has 
developed greatly during the last two years under the 
direction of Dr. Sarah E. Coppinger. 





cine, 17 West Forty-Third street, on Saturday even- 
ing, February 5, 1916, at 8.30 p.m., by Dr. Hideyo No- 
guchi of the Rockefeller Institute for Medical Re- 
search. Subject: “Spirochaetes.” 


NEW ENGLAND OPHTHALMOLOGICAL SocrETy.—The 
next meeting of the New England Ophthalmological 
Society will be held at the Massachusetts Charitable 
Eye and Ear Infirmary, 233 Charles street, Boston, on 
Tuesday, February 8, 1916, at 8 o’clock 

Program: 

Hospital Cases 
Papers 

Retro-Bulbar Neuritis, with report of three cases. 
Dr. Leon E. White. 

Symposium on Refraction (Continued). 
Dr Lancaster will open the discussion. 

W. Horsrook LOWELL, M.D. Secretary. 


Paper by 


MASSACHUSETTS GENERAL HOspPITAL.—A meeting of 
the Massachusetts General Hospital Clinical Society 
will be held Monday, February 7, at 7.15 p.m., in the 
Out-Patient Building Amphitheatre. Subject: Syphilis. 

1. Cases of Congenital Syphilis, Dr. Durkin. 

2. Pathological Lesions in Syphilis, with Special 
Reference to the Endothelial Leukocyte (Lantern 
slides), Dr. Beard. 

3. Treatment of General Syphilis, Dr. Dwinell. 

4. Treatment of Central Nervous System Syphilis, 
Dr. Kerr. 

The visiting and administrative staffs, physicians, 
surgeons and students are cordially invited. 

Et.iott C. CuTLer, M.D., Secretary. 
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RECENT DEATHS. 


Dr. CHARLES CLIFFoRD Barrows of Ithaca, N. Y., 
who died on January 3, was born in 1857. He was 


professor of gynecology at the Cornell University 
Medical School. 

Dr. W. A. Borcer, assistant director of the Pasteur 
Institute in Java, has died there from laboratory in- 
fection with bubonic plague. He was born in 1876. 

Dr. WALTER L. CAPSHAW, who died of pneumonia 
on December 25, 1915, at Norman, Okla., had been for 
seven years professor of anatomy at the University 
of Oklahoma. He was a graduate of the University 
of St. Louis. 

Dr. ALFRED IRA NosLe, superintendent of the Kala- 
mazoo State Hospital (Michigan Asylum for the In- 
sane), died suddenly at Detroit, January 20, aged 
58 years. He was born at Waterville, Me., and was 
a graduate of the Medical School of Maine (Bowdoin) 
in 1886. Until ten years ago he was at the State 
Hospital in Worcester, Mass. He had been a Fellow 
of The Massachusetts Medical Society since 1887. 
continuing his membership while in Michigan. <A 
widow survives him. 

Dr. JostAH Swett, 60, one of the leading physicians 
of Litchfield County, Connecticut, and for many years 
coroner’s medical examiner for the towns of New 
Hartford and Barkhamsted, Conn., died of pneu- 
monia at his home in New Hartford, January 20, after 
a week’s illness. He was president of the New Hart- 
ford Electric Light Company. He leaves a widow and 
three sons. Dr. Swett was born in Bethel, Vt. 





